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ABSTRACT 
The present endeavour entitled "A study of Quality of work life 
in Relation to Occupational Stress and Work Alienation Among 
Clinical and Non-Clinical Medical Professionals", is a novel task as 
the review of the extensive literature revealed that no such study was 
conducted on Quality of Work life in relation to these two variables. Viz, 
Occupational Stress and Work alienation especially among doctors. 
The first chapter is devoted to the explaning of the concepts and 
available literature pertaining to Quality of work .Life (dependent Variable) 
and Occupational stress and work alienation (independent variables). The 
literature review reveals that the concept of Quality of Work Life coined 
by Davis in 1972 attracted the attention of Psychologists, managers and 
Supervisors for undertaking it as a philosophy and/or as an approach in 
designing the strategy for motivating the people at work. Occupational 
stress generally reffered to the intrinsic aspects of the job, organisational 
structure and climate as well as the role facets in the organization in 
studied as an independent variable. The second independent variable is 
work alienation. Review of both the sociological and the psychological 
literature on work alienation and involvement indicate the presence of a 
large amount of theoretical and empirical literature on the subject. The 
selective studies are reported in the chapter andaims of the study 
presented. 
The II chapter incorporates details of the methodological and 
procedural aspects of the study. The study was conducted on a sample of 
200 doctors from clinical and non-clinical specializations from J.N.M. 
College, A.M.U. To measure the Quality of Work Life Yosufs (1995) scale 
was used. The scale have 12 dimensions. To assess the occupational stress, 
an occupational specific stress scale for doctor's was developed by the 
investigator. The scale has 4 dimensions. For measuring the work 
alienation among doctor's the adapted version of the Shephard's (1971) 
scale was used. The adopted version incorporated three dimensions viz. 
In chapter III, IV & V the resists of the study; detailed discussion 
of the results; and conclusion and a list of suggestions for future research 
are presented respectively. 
Themain findings of the study are : 
a) Significant positive correlation coefficient exist between the quality 
of work life and occupationalstress among doctors of both clinical 
and non-clinical groups. 
b) Significant negative correlation exists between Quality of Work Life 
and work alienation among clinical groups. Where as no relationship 
is evident in non-clinical groups. 
c) Significan negative corrleation is found between the occupational 
stress and work alienation in both groups. 
A dimension to dimension coefficientof correlation analysisis 
worked out and presented. 
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CHAPTER -1 
INTRODUCTION AND REVIEW OF LITERATURE 
What makes people work ? Throughout history there have been 
many attmepts to provide a comprehensive answer to the question of what 
really motivates people ? To find an answer to this query is quite difficult 
as human behaviour is a complex phenomenon. It is the result of our 
intentions, our perception of the immediate situation and our assumptions 
or beliefs about the situation and the people in it. 
From the advent of management oriented approaches by F.W. 
Taylors popularly known as 'Scientific Management' to the employee 
oriented approach of Mayo et al. and the development of various 
motivational theories tried to explain the human needs and other factors 
involved in the determination of human motivation in the work context. 
The contribution of some of the motivational psychologists like Maslow 
(1943, 1954), Herzberg (1959) and Vroom (1964) generated a lot of 
interest among psychologist, supervisors and managers who started using 
their views as strategies in managing the people in organizations. The 
highly commendable efforts in studying the human motivation resulted in 
the identification of peculiar reasons for human motivation at work, and 
subsequently, the concept of job enlargement, job enrichment and recently 
the concept of QWL emerged in the chronological order. 
Though QWL is relatively a new term which gained deserving 
prominance as one of the major sociotechnical issues in modern 
organizations and an indication of the over all quality of human experience 
in the work place, it is not a completely novel idea. The evolution and 
exposition of the concept of QWL can be better understood in reference 
to its dimensions in the light of historical perspective. QWL can be 
perceived as the outcome of the series of attempts made for the purpose 
of improving the conditions of work life. Infact QWL approaches were and 
still are directed to enhance human motivation through the process of 
humanizing job and enhancing employee well-being. Though the term 
quality of working life had moved permanently into the vocabulary of 
unions and management in the beginning of 1970's, Scientific Management 
devised by Taylor with its emphasis on increased productivity through 
specialization'could be argued as the foundation stone of it. In his book 
entitled "The principles of Scientific Management" published in 1911, 
Taylor emphasized that through the proper usage of principles of Scientific 
Management in order to increase the production. Taylorsim laid great 
emphasis on planing of work and enhancement of standards of perfoimance 
of industrial organizations. 
Before the advent of Scientific Management, the industrial 
revolution emerged in England in mid 18th century and swiftly spread all 
over the world. The revolutionary period passed through three stages. First 
stage was mechanization in which machines were developed to perform the 
physical labour. The second stage was computerization which do some 
mental work of human beings and control other machines. 'Sophistication' 
is the main difference between these two stages. The third and the last 
stage was humanization in which the main emphasis is on humans and their 
needs and aspirations. 
During 1830's, 'Human Relations School' emerged in W.S.A. 
which focussed on going the knowledge of day to day life of industries 
through the disciplines of psychology and sociology. The statements 
namely Mayo, Roethlisberger and Dickson in mid 1972s whose pioneering 
work shed the light on the very important aspect of the work life i.e.,the 
social needs of workers. This 'discovery' was followed by the motivation 
theories coming one after the other in the first quarter of 1940's, 
focussing on the employee-centered approaches as against earlier 
management-oriented approaches. 
Some social scientist of Human Relation School was directed not 
only towards the worker interest but also optimize or manipulate capacity 
in the interest of higher productivity profit. 
The human relation movement started or take the initiated by 
mainly three namely Mayo, Roethilisberger and Dickson in mid 1920's. 
This movement does under the leaderships of young Mayo, most important 
aspect of the life focused by them, the social needs emerge. 
In this concern Roethlisberger and Dickson (1939), Trest, 
Bamforth (1951), Higgin, Trist, Murray and Pollock (1963), Mayo (1945), 
Homans (1950) although economic incentives are also essential but social 
needs are important too. But other needs like self actualizing needs are 
highly emphasised by Maslow (1954), McGregor (1960) and Argyris 
(1964). They said that worker are some extent alienated with their work 
because same time they have task for do but they did't have the provision 
to use their skills and capacities in mature and productive way. 
For classifying the motivaitonal factor or as well as the process 
theory. Broadly categorised into two different theory. 
(1) Content theories : Theories associated with human needs which 
includes Maslowian need hierarchy and Herzberg's two factor 
theories. 
(2) Process Theories : These includes Vroom's theory of instrumentality 
and Porterand Lawler's multivariate model. 
The first theory given by Maslow need hierarchy theory of 
motivation which changed in 1954 used as theory of job motivation. 
Maslowian effort motivated other behavioural scientist like psychologist, 
who started thinking or done some work to explain the human motivation 
by both terms either identifying the need structure or emphasizing the 
processes involved in any motivational behaviour. The studies of human 
motivation still cover or occupy the same improtance in the present era 
day by day human needs factors have more importance in the present 
society or in any organizations because Maslowian need hierarchy theory 
pay vital role in every set up if the lower level needs are satisfied so the 
otherneeds come in the satisfaction level. Some studies did not find the 
strong support to the Maslow theory, Castello and Sang (1974), Vig (1978) 
and Hall and Naugain (1964) some other's are criticised the theory or the 
empirical result. Kumar and Bhargunathi (1989) they did not find the result 
as same as the Maslow. They say needs did not occur in the same order. 
His approach was again formulated by Alderfer (1969, 1972). He 
modified the theory, he give only three level of needs (1) existence, (2) 
relatedness and lost, (3) growth needs, so his model is called as ERG 
theory. Not so much studies to verify the theory of ERG. 
Herzberg, Mausner, Peterson and Capwell (1957) for the first 
time state the thinking about the basic assumption of linear continum 
because till to 1950 almost researches on human motivation on the 
traditional lives or along the countinum. The one end are satisfied so that 
other is dissatisfied. Herzberg, Mausner and Snyderman (1959) on the 
basis of the previous finding to give the conclusion that two sets of 
motivational factors are present. So the two factor theory come into the 
existence. When the higher motivation exist the satisfaction come and this 
type factors called "content factors", "motivators' or 'intrinsic 
factors'.These factors either inherent or in individual personality. These 
factor includes achievement, recognition, and so many positive aspects. 
The other factors meant lower motivation which leads to only 
dissatisfaction, these are 'extrinsic factors' only responsible to lack of 
motivation and also called the dissatisfiers 'hygiene', 'context'. These lie 
the outside and it includes job status, job security, policies, quality of 
supervision, working condition, pay, boss relation. These two factor 
theoiy was sufficiently supported by the different studies but in some only 
the methodology are different but result were same. (Saleh, 1964, 
Friedlander and Walton, 1964, Ewen, 1964, Harding, 1965, King 1970, 
Basu and Pestonjee, 1974) and so many other's who supported his 
theory. Process theories unlike the content theories explain the process 
involved in motivation. Vroom (1964) give the cognitive model to explain 
the human motivation at work, his theory content these element (1) 
Expectancy the context in which the individual works, (2) Instrumentality 
which links outcomes and (3) Valence that refers to the strength of 
attraction. In simple words, this theory describe interaction between 
individual goal and probability associated with attainable goal. 
Vroom theory faces difficulties on the basis of empirical 
transformation. So the validity of the theory was criticised by some 
researcher mainly Filly, Hourse and Kerr (1976) but some are supported 
Wofford (1971) Mitra and Bhattacharya (1983), Bhattacharya (1986). 
They supported that VIE theory should be regarded as work motivation 
theory. 
Porter and Lawler (1968) taking the insperation by Vroom 
theory they gave the slight different explanation to the process of 
motivation. And this model known as "Multivariate model" in which 
they explain the complex relation with job attitude and job performance. 
The description of motivational factors as well as the process 
involved in the motivation have been discussed in last some paragraph 
were not out of context because the Quality of Working Life (QWL) 
approaches were still directed towards the enhancing human motivation 
through the process humanizing the individual on job or as well as outside 
the job or job also humanizing and in QWL employees well being 
particularly or the job. So there some particular description about the 
quality of working life. 
The term quality of life is synonymous with the earlier terms like 
job enrichment and job enlargement. In the same way to reduce or 
minimise the monotony and boredom for upraise the motivation and 
satisfaction of the employees to the work. Uptil 1960's lots of researcher 
and work done in the field of job motivation and satisfaction. 
Quality of work life is a very significant issue for both in the 
organization and for individual. This is important for the employees 
because they spend almost half of the life in the organization and quality 
of work life is also interconnected with the quality of their lives. On the 
other hand it is the main issue for the organization because it pay the 
very vital role for achieving the orgnaizational goal. 
In early 1970's the psychologist and managers became 
interested to study the aspect of the quality of work life. The concept of 
QWL has been made by many but Taylor's (1973) and Spink's (1975) 
view point only considered for the main and operational definition. They 
described the QWL as "The degree of excellence in work and working 
conditions, which contribute to over all satisfaction of the individual and 
enhance individual as well as organizational effectiveness". 
Some other prominent researchers who work in this area are 
Herrick and Maccoby (1972), Heizel, Geodale, Jayner and Burke (1973), 
Wilson (1973), Cherns (1973, 1975), Devis and Cherns (1975), Emery 
and Thonsrud (1976), Horn (1976), Macy and Mervis (1976), Graien, 
Ginsberg and Schiemann (1977) and Miller (1977), Emery and Emery 
(1974) and Carlson (1978). 
In India the work on QWL had started in 1970's. The main 
struggle made by Ganguly (1976), Jospeh (1978), De (1977a,b), Mehta 
(1976) and Sinha (1977) are to be appreciated. According to De (1980) 
almost all of the work on QWL in Indian setting generally in theoretical-
descriptive framework or in action research context. Walton (1975) has 
proposed the eight major conceptual categories which combine the 
concept of the QWL adequate and fair compensation, safe and healthy 
working condition. Immediate opportunity to use and develop human 
capacities, opportunity for continued growth and security, social 
integration in work organization, constitutionalism in work organization, 
work and total life space the social relevance of work life. 
Beinun (1975) define the term QWL as "The quality of 
relationship between man and his task". Lippit (1977) define it as "the 
degree to which work provides an opportunity for an individual to some 
security, to interact with others to have a sense of personal usefulness, to 
be recognised for achievement and to have an opportunity to one's skills 
and knowledge". 
Cherns (1978) considered the QWL as the main emphasis on 
some area such as 'humanization of the work place', 'work place 
democracy', 'work restructuring' or 'job design'. Cherns mainly inspaire by 
the 'human relation movement' this is an employees oriented approach for 
humanizing the job. This movement started by three Elton Mayo, 
Roethlisberger and Dickson in 1930's. 
Menton (1979) give the opinion about the QWL in the new term 
have a bundle of the old issues that have been long term interest for the 
philosopher, theologians, social scientists, workers and employers. It is a 
veiy broad term which embrace every main aspect of work ethic and work 
condition, worker expressions of satisfaction and dissatisfaction, 
managerial concerns about efficiency of output and broaden 
consideration of social cohesion and stability. 
War et al. (1979) mention the eight components of the quality of 
working life that is work involvement, intrinsic job motivaiton, perceived 
intrinsic job characteristics, higher order need strength, job satisfaction, 
happiness and self related anxiety. The quality of working life as good when 
the employee reported high on these eight component. If the employees 
reported low on these eight component in the organizaiton, so it reflected 
that employees have some problems in the organization on such variables 
effected the employees. So the variables which effected the employees 
are high psychological stress, low production negative attitudes towards 
work and lack of good relations between the boss and subordinates, these 
variables have the adverse effects on the organizational goal or progresses. 
Tharakar (1982) reported that if the quality of working life improved, the 
absenteeism was reduced. 
American Society of Training and Development established a task 
force of QWL in 1979 which defined it as "A process of work 
organizations which enables its members at all levels to activity participate 
in shaping the organizational environment, methods and outcomes. This 
value based process is aimed towards meeting the twin-goals i.e. enhanced 
effectiveness of organization and improved quality of life at work for 
employees (Skroun, 1980). 
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The changes in definition and the concept were neutral which 
were outcome of the demand of time and work environment. 
Nedler and Lawler (1983) gave the first definition of 'quality of 
work life' which come into prominence. They put emphasis on the 
individual workers reaction to the personal consequence of the work 
experience as job satisfaction, motivation and mental health etc. 
In the period of 1969 to 1974 the QWL was defined as an 
'approach'. In this era the main focus on the particularly on worker and the 
organizaitonal outcomes. By the investigation this approach found seems 
to be incomplete because the individual as well as organizational both 
equally has improtance at the level of individual living status and 
organizational productive efficiency. Both should be treated carefully. 
During the same era 1969 to 1974 the third definition come in 
the field of quality fo work life and this is 'methods' and this focused that 
QWL as the methods approaches on technologies for enhancing the 
organizational environment as to make more productive as well satisfying 
for the workers. More specific definition by Davis (1983) describes QWL 
as "the quality of relationship between employees and the total working 
environment with human dimensions added to the usual technical and 
economic dimensions". 
The concept of QWL had originally includes the wages issues 
(Lawler, 1968, Seashone and Barnowe, 1971, Flangers et al. 1974, Pierce 
and Danham, 1976). The concept of working hours and working conditions 
in QWL (West 1969, Ganguli and Joseph, 1969, Davis 1971, Bell, 1974, 
Vaszkb 1975, Johnson, 1975). 
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Cohen-Rosenlhal (1980) gave the widen definition of QWL 
"Internationally defined efforts to bring about increased labour 
management co-operation to jointly slow the problem of improving 
organizational performance and employees satisfaction:. 
The concept of QWL has been expanded and include such other 
factors which is extent of workers level of satisfaction and various 
aspect of the work environment (Knave, 1984) by this organization 
responsible not merely to after goods and service to the high quality in 
the market also responsible to provide the job satisfaction and give the 
inter-psychic rewards and general life satisfaction to the employees which 
engaging in the work (Sckeran, 1985, Rao 1984, Veno Dufty 1982, 
Jouvenal, 1979). 
Heizel et al. (1973) have proposed four dimension (a) growth, 
(b) masteiy, (c) involvement, (d) self control. 
In recent period some researchers add the quality circles 
programmes enhance employees participation that leads to valued 
outcomes (Mohram and Novelli, 1985, Ballance, 1984). Recent findings 
reveals mixed acceptance by both employees and managements of a 
concept of union management cooperation in QWL improvement efforts 
(HOlley et al. 1981; Myers, 1971; Mire, 1974). 
It has been claimed that workers are more interested and 
productive in organization or at work and at the same time or side by side 
the QWL can be improved (Katzell and Guzzo 1983, Katzall 1983, Sayeed 
and Sinha, 1981, Orpen 1977). 
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Bosiwert (1977) discussed the fifteen dimensions of QWL and 
while Carlson (1978) identified sixteen dimensions. But the American 
Institute has identified eleven dimensions and according to Rosow 
(1981) these are (1) pay, (2) Employees Benefit, (3) Job security, (4) 
Alternative work schedule, (5) Job stress, (6) participation in decision 
making, (7) Democracy in work place. (8) Profit sharing, (9) Pension 
right, (10) Company programmes designed to enhance worker welfare, 
(11) Four day work week. 
The above aspects of work life is the most important issues of 
quality of work life in 1980's and Takezawa (1984) gave the following 
dimensions of QWL. 
(1) Occupational safety and health 
(2) Working hours 
(3) Job security 
(4) Fair treatment at work 
(5) Influence on decision making 
(6) Opportunity for advancement 
(7) Workers representation at company's Board meetings etc. 
The all above dimensions are very important and at the time the 
dimension were increasing in number. The past trend in future the new 
dimension of QWL emerge and give the challenge to managerial strategy 
and employees well-being at work. 
In above we point out on focussing on so many dimension of 
QWL which likely proposed by the foreign authors. On the other hand the 
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Indian researchers also done the work on the QWL in Indian contest. 
Seventeen dimension identified by the Syed and Sinha (1980), all the 
dimensions they have incorporated in scale of quality of work life. The 
dimensions are (a) Economic benefit,(b) physical working conditions, 
(c) career orientation, (d) Advancement on merit, (e) Effect on personal 
life, 9f) Mental state,(g) union Management relations, (h) Self respects, 
(i) Supervisory relationship, (j) Intragroup relation, (k) Apathy, (1) 
Confidence in Management, (m) Meaningful development (n) Control 
influence and participation, (o) Employee commitment, (p) General life 
satisfaction, (q) Organizational climate. 
Payne and Pheysey (1971) give the view that organizational 
climate is direction positively related to job satisfaction and job 
satisfaction highlight the quality of employees work life, the job 
satisfaction is the positive indication of the QWL. 
Duning (1984) Levine et al. to define QWL step by step analysis 
was used to devleop a definition and also measure the QWL in particular 
setting. And 34 item scale on questionnaire developed for the QWL and 
then tested. The result came in the light that 7 predictor of QWL. Four of 
which extend beyond specific job content. (1) Degree to which supervisor 
show respect and can have confidence in the employees abilities, (2) 
Variety in a daily work routine, (3) work challenges, (4) Degree to which 
present work leads to good future work opportunities, (5) Selfesteem, (6) 
extent to which life out side of work affects work, (7) The extent to which 
work contributes to the society. 
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Bellanca (1984) describes the advantages of the quality circle 
problem solving method for gifted students. With the emphasis on 
analytical thought, task structured group process, school and community 
issues implementation of an action plan and evaluation of results, 
quality circle develops not only the gifted student analytic thinking 
skills but also their responsibility and leadership skills. 
In 1985 (Sengupta and Sekaran) both done the studies on quality 
fo work life issues in Indian context separately study on bank employees 
and found that quality of work life is not high in bank and find the reason 
behind this is the interference of the external environment. 
Rice and with others (1984-85) gave the emphasis on the 
relationship between the work on job satisfaction and quality of people 
lives. He emphasise that the work experiences and its outcomes can 
directly or indirectly effects the person's or employees general quality of 
life-life family interaction, leisure activity and level of mental health and 
energy. Some modification in work place give the positive affects in both 
side in organization as well as personal quality of life. 
Harrison (1985) point out on the participative decision making is 
necessary for communication between supervisor and subordinate should 
be successful but Griffeth (1985) contrary to this hypothesis that 
participation in decision making is not enhanced the effect of enriched 
workers. 
Mathur and Parajpe (1988) found significant relationship between 
the overall job satisfaction with the quality of work life feeling and 
conditions. 
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Sharma (1989) highlighted that both QWL and organization 
design as a significant dimension of the organization functioning. 
Sehgal and Rana (1990) done a comaprative study on the 
perception of QWL and find the six difference on the perception of 
quality of work life. 
Davis and Sullivan (1993) conducted the new type of labour 
management contract involving the quality of working life. 
Nasreen and Ansari (1997) conducted the study on the 
supervisors and middle level managers and find out that socio-psycho 
personality variable unable to influence the QWL perception. 
Barkat and Ansari (1997) significant influence on the worker is 
number of promotions and job tenure on perceived QWL. 
OCCUPATIONAL STRESS 
Until 1960's stress was mostly studied in the deciplines of 
physical science especially physiology. During 1960's stress became the 
focus of psychologist and sociologist and since them stress has been 
considered as one of the major factor in work organization (Agrwala, 
Malhan & Singh, 1979). 
In the present day fast and competitive world, as is evident from 
the research literature on stress that the occupational stress though widely 
focussed both by management and social and behavioural scientists, still 
continues to take its toll of human life, impairment of psychological and 
physical health. Besides enormous loss to the economic growth and 
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development by diminishing the level of motivation and performance of 
employees. 
Most of the researchers in the area of organizational behaviour 
and management science define Job stress as employees' mental state 
aroused by a job situation or a combination of job situation perceived as 
presenting excess and diversion demands. The role of job situations has 
been emphasised by some researchers e.g. Copper & Marshall (1976) have 
expressed that "by occupational stress is meant negative environmental 
factors or stressors associated with a particular job". 
Occupational stress has been defined as any characteristics of 
job environment which posses a threat to individuals. Occupational stress 
has some time been defined in terms of interaction between worker and 
work environment. The individual's perception and evaluations of a job 
situation as stressful is the main factor of the amount of occupational 
stress. Morgates, Kares and Quinn (1974) define it in terms of interaction 
between worker and work environment. 
Landy and Trumbo (1976) have reported job insecurity, excessive 
competition, hazardous working conditions, task demands and long 
working hours as the main sources of stress. In other words Intrinsic 
factors of job that is lack of opportunities to use our skill and abilities on 
the work, very high cost penalities if any mistake done, repetitive work 
these are also have been indicated as the stressors of the occupational 
stress or in work sitting. 
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(Kornhauser, 1965, Buck, 1972) Time constraint (Hall and 
Lawler, 1970) heavy work load (Buck, 1972) excessive and inconvenient 
work hours. 
I The occupational stress means the work place stress or strain. 
The work place or occupational stress or job stress is more and more 
growing concept among the researches. Occupational stress affects the 
individuals in both ways psychologically and physically. Researchers 
have proved that occupational stress has an adverse effect on the health of 
individuals and often it leads to high absenteeism more tiredness, low 
enthusiasm for work, low creativity and high level of dissatisfaction with 
work (Cooper and Marshall, 1978; Matteson & Ivancevich, 1987). 
The employees of any occupation experience occupational stress 
but the level of stress differ in different types of jobs. Generally stress 
defined in physical, psychological and psychosocial state. But the stress 
depend beyond the capacity of an organism of the individuals. Main 
negative aspect of stress is physical health effects with its occupational 
stress generally related in physical way the employees coronary heart and 
blood pressure (Beehr & Newman, 1978, House 1974) nervousness, 
tension and anxiety were also be related with the occupational stress 
(Pestonjee, 1987; Sharma & Sharma 1984; Savita & Ansari, 1993). 
Beehr and Franz (1987) analysed that there are atleast four broad 
fields of specialization that approach stress and their own research skills 
and orientation. The main four one, medicine, clinical psychology, 
engineering psychology and organizational psychology, medicine includes 
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the physiological approaches, clinical psychology would includes the 
counseling this is the most human series oriented engineering psychology 
would includes human factors specialities and some extend also includes 
experimental psychology and the last one is organizational which includes 
organization behaviour and management. The organizational psychology 
also considered asthe social psychology of the organizaiton (Katz and 
Kuhn, 1978). The work place characteristic labeled as the stressors and 
the individual outcomes which related to the work place characteristics is 
generally known as strain. 
Beehr and Bhagat (1985) give the idea about some economical 
losses of the organization and country with related to the workers of any 
organizaiton. 
Allen, Hitt and Green (1982) have defined "occupational stress as 
disruption in individual's psychological and/or physiological homeostasis 
that force then to deviate from normal functioning in interaction with their 
jobs and work environment". 
Job-demands, constraints, and job-related events or situations are 
not in themselves stressful, but that they may be capable of producing 
psychological stress and strain, depending upon personal attributes and 
other factors (Parasuraman and Alutto, 1981). 
French, Rodgers and Cobb's (1974) Person-Environment fit 
perspective of stress is based on the assumption that people vary in their 
needs, expectations and abilities just as jobs vary in their requirements, 
demands, and incentives. According to this theory poor fit or misfit 
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between employeeand his work and its environment results in stress and 
psychological and health strains. 
Several researchers have proved and accepted the validity of 
the P-E fit model of job stress e.g., Harrison (1976) and Ross and Altmair 
(1994), "Occupational stress is the result of interaction of work 
conditions with characteristics of the worker such that demands of the 
work exceeds the ability of the worker to cope with them" (Ross and 
Altmair, 1994). 
Beehr and Newman (1978) after an extensive review of the 
literature on stress, defined job stress as condition where job related 
factors interact with the worker to change his or her psychological or 
physiological condition, so that the person's mind and or body is forced 
to deviate from its normal way of functioning. 
Survey of the literature on occupational stress reveal that,there 
arenumber of factors related to job which affect the behaviour of the 
employees and as result of it normal life is disturbed (Maclean, 1974; 
Brief, Schuler Van & Sell, 1981) employees personality characteristics, 
locus of control, job attributions, certain behavioural patterns, age, sex, 
health, status, experiences, sociocultural background have been found to 
infuence the experience of the occupational stress. 
Personality characteristics and/or personality trait employees 
play a significant role in determining the severity of job stress 
experienced by them. One of the veiy important personality characteristics 
which influence the experience of the stress is 'sence of control' sence of 
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control (ability to self pace in work) over task and work environment cause 
power symptom of stress (Frankenheuser and Johanson, 1986). 
Jagdish(1983) studied the relationship of occupational stress with 
job satisfaction and mental health of first level supervisor factor of OS all 
eleven stressors significantly effects supervisor job satisfaction. Job 
satisfaction significantly moderate relationship but ween OS and mental 
health. 
Allen and Fry (1989) sex as a moderate variable in establishing 
relationship between the occupational stress and organizaiton 
effectiveness. 
Bochman et al. (1999) they examined the burnout on the 2 age 
group physicians younger physician had higher rate than the older 
physicians. Greater stress from uncertainty increased referrals and 
irreferal were negatively correlated with heavier work demands sense of 
loss of control over the prctice environment were associated with higher 
level of burnout. 
Iverson et al. (1998) study the affectivity, organization stressors 
and absenteeism. The rsult indicates that high NA experienced greater 
depersonalization from coworker support than low NA. Conversely high 
NA experience lower depersonalization from peer support than low NA. A 
possible explanation may be that coworker and peer support produces a 
misfit between available. 
Swanson V. et al. (1998) they conduct the study on the male or 
female doctors to measured the occupational stress and family life. And 
21 
they were failed to identify signifi&ant gender difference in this study. The 
role complexity was related to reduce occupational workload only in 
female. They expect that occupational and domestic stress were 
significantly related to increased role complexity and this was not 
significantly related to job satisfaction. 
Feeldon and Peckar (1999) conduct the study on the hospital 
doctors and find the direct link between the number of hours worked and 
stress levels. And also find that junior have significantly greater stress & 
poor mental health than their seniors. 
Cooper (1999) try to find out occupational stress, job 
satisfaction and well being in anaesthetist, they reported high level of 
stress in comparable to other health care professionals. High level of 
stress mostly due to organizational issues, like communication with the 
organization perceived lack of central are most important determinent of 
job satisfaction and individual well beings. 
Haustan, Diane and Allt (1999) examined the changes in 
psychological distress and error making and take the newly qualified 
doctors who started as the (JHO) and thenend of the past as (SHO). There 
were significant decrease in error made on medical work and ine very day 
life. It concludes that newly qualified doctors continues to establish 
considerable amount of ED in their SHO post. 
Grassi et al. (2000) investigated the relationship between 
psychiatric morbidity and burnout and take the sample Gernal Practitioner 
and Hospital Practitioner and they find no significant difference between 
both groups on any level. 
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Roul and Usha (1999) try to find the significance or not 
significance between the 130 male and 75 female GPS on the basis of job 
stress, satisfaction and mental well being. Female GPs showed positive 
signs of mental well being in opposite to normative groups and conversely 
male doctor significantly higher anxiety and depression showed than the 
normative. 
Rajendran, Rao and Reddy's (1997) study on occupational stress 
and coping pattern in industry take two groups of executives one suffering 
from neurosis (n=30) and other central group (n=30 and these finding are 
the two group significantly differ in the area of work, role ambiguity, poor 
peer relations, low status, strenous working conditions, responsibility, 
underparticipation and powerlessness. 
Tharakan (1991) measured the occupational stress and job 
satisfaction among professional working women (doctors, engineers and 
lawyers) they were compared with non-professional working womens 
(clerks, officers and teachers). Finding OSS and JS was significantly 
related to job status. It is suggested that RW.W. experienced greater work 
related stress than non-professional. Because the expectation was high 
towards professional working women. 
Singh et al. (1998) measured relationship between job stress and 
social support among Indian nurses. Finding reveals a significant inverse 
relationship between job stress and all types of social supports. Nurses 
scoring high on social support and less in work stress. 
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Ghosh & Angali (2000) find out the pattern of occupational 
stress and strain in 2 different occupational groups physicians and 
executives. It was observed that the executive differed significantly from 
the physicians in terms of role insufficiency and responsibility. 
McGrath (1976) give the programmic view that behaviour is a 
function of characteristic of a environment and person. 
Akhtar & Vadra (1990) studied sources of stress within the 
organizaiton which are directly or indirectly related to the outside event. 
Amongst the other stress factors, the family and society put the greater 
impact. 
Cooper (1981) emphasise that stress at work also effects the 
individual family and society were he lives. 
Orpen (1991) find the major stress drives from the occupational 
environment. Here the emphasis on individual demands of vairous jobs that 
have the capacity over a period of time to exhaust the physical and 
psychological recourses of employees in the organization. 
Mishra (1997) conducted the study to measure and compare the 
occupation stress level among the public and private sector public relation 
officers. He found that PROs of public sector experienced significantly 
higher occupational stress on 9 dimensions as compared to PROs of 
private sector. PROs of private sector significantly higher on role over 
load than PROs of the public sectors. 
Jagdish and Singh (1997) exmained the moderating effects of 
hierarchical level. Occupational stress, strain, job satisfaction and mental 
24 
health they found significant relationship between occupational stress and 
job satisfaction and this was not seen in the case of mental health and 
occupational stress. 
Kornhauser (1965), Moll et al. (1972) have also been reported 
some sources of job stress. Quick and Quick (1979) gave theemphasis on 
the interpersonal role factors also creating stress at work. Conflict 
between individuals because of incompatible goals or substantive issues 
on the one hand and emotional issues on the other hand also cause of 
stress. Some time small group also apply the pressure upon their member 
for conformity to mens that also leads conflicts with member needs, 
values and standards. These all type of pressure causes stress at work or 
occupational stress. 
Srivastava and Panna (1977) measured the relationship between 
role stress and job satisfaction and found negative relation between 
them. 
Jena (1999) reproted that the job is less improtant for the women 
relatively than the men. This view may be attributed to the low demand 
placed on the occupational roles of women. 
Kushnir et al. (2000) conducted the study on family physicians 
and pediatricians and take two types of variables dependent and 
independent. The extent of involvement in CME activitiesand perceived 
opportunity at work for professional updating these are taking as 
independent variables and dependent variable were job were job stress, 
burnout and job satisfaction. Finding indicates participation in CME was 
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associated negatively with job stress and positively with job satisfaction 
among family physician. 
Ferrari et al. (1999) try to found the burnout level among 
hospital emergency unit and general surgical department. The EUs 
showed the high level of physical, emotional as well as mental exhaustion 
on (R.B.I.) work also induced the stress factors, and from family 
colleagues they perceived high level of social support. Job related 
problems were found to invade the private sphere of Ss lines and 
numerous defencive strategies were used to protect against stress. 
Work Alienation 
The aim of the present study is also to explore the relationship of 
work alienation with QWL, it is imperative to present the review of 
literature on work alienation. The study of alienation is very important 
because alienation provides a better understanding of how to improve the 
quality of life or quality of working life of any employees in the 
organization and outside the organization. 
There is need to understanding the meaning and concept of the 
alienation and adverse involvement in unequivocal terms. Johnson 
(1973a) describes the term alienation as "an atrocious word.In its use as a 
general concept, scientific term, popular expression and cultural motif, 
alienation has acquired semantic richness (and confusion) attained by few 
words of corresponding significance in contemporary parlance". 
Through the social science literature of past two decades, there 
are the concept of alienation and involvement. All these concepts have 
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been used by sociologists, psychologists, political scientists, theologians, 
philosophers, and historians to describe and explain various social 
phenomena. The term alienation have been used so often in so many 
relevent context. As Seeman (1971) point out the concept of alienation 
"Popular adapted as the signature of present apoch. It has become to 
define in the language of alienation and to seek soulations in those terms. 
But signature are some time hard to read, some times spurious, and 
sometime too casually and proimiscuously used. They ought to be 
examined with care". Similar concern expressed by the Johnson (1973b) 
as "in an inexplicit preplexing and deeply annoying way". 
In recent year's many psychologists and sociologists have attempt 
the operationalize the concept of alienation (Lawler and Hall 1970; Lodahl 
and Kejner 1965; Saleh and Hosek, 1976; Seeman 1971; Vroom, 1962). 
Most social scientist have viewed work alienation as resulting 
from the lack of opportunity within organizations to satisfy worker's 
needs for personal control, autonomy, and self actualization. The modern 
bureaucratic structure of the present organizations, its formal rule and 
regulations, its impersonal climate and mechanized, routine operations are 
main cause to alienate the worker from their work. Besides all these 
working environment in the post industrial society the work alienation is 
the lack or absence of protestant work ethics. Marx (1932) and also 
Weber (1930) advocated same type of views about the work alienation. 
Most of the researchers tried to explain the phenomena of alienation and 
involvement in social-psychological term (Clakr, 1959; Lawler and Hall 
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1970; Seeman 1959). But all they have used the language which create the 
problem and confusion then the clear the concept. 
The study of term alienation is to appreciate better the nature 
of an individuals alternating experience at work how much effects the 
individuals general life.The experience of alienation from work has been 
described by the Jenkins (1973) as a schizoid condition. Jenkins considers 
an alienated worker as one who when 
Subjected to stress of "a threatening experience 
from which there is no physical escape" develops 
an elaborate protective mechanism; "he becomes 
a mental observer, who looks on, detached and 
unpassive at what his body is doing what is being 
done by to his body". For the person, "the world 
is a prison without the bars, aconcentration camp 
without barbed wire". Instead of experiencing 
reality directly, he develops a "false" self as a 
buffer for the real world, while the real self 
retires to an "inner" position of unexposed 
safety. All of life seems full of "futility" 
meaninglessness and purposelessness, "since it 
is not, in fact, being directly experienced, the 
real self is completely blocked, barred from any 
spontaneous expression or real freedom of 
action and totally sterile. In the absence of a 
spontaneus, natural, creative relationship with 
the world which is free from anxiety, the 
"innerself thus develops an overall sense of 
inner impoverishment, which is experienced is 
complaints of the empliness, deadness, coldness, 
impotence, desolation, worthlessness, of the 
inner life. 
Alienation is an atrocious word. In its use as general concept, 
scientific term, popular expression and cultural motif, alienation, has 
required a semantic richness (and confusion). Most of the scientific terms 
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are characterized in the sense of reasonable specific devolation and a 
clearity of particular meaning in the specific or particular disciplines, and 
of course the ambiguity of the terms is also absence. But the term 
alienation does not adhere the above points. It use to denote a great variety 
of quite dissimilar phenomena. Moreover, the meaning of the alienation 
within the separate disciplines are confusingly interrelated and the word 
alienation associated with the severe inconsistency and vagueness 
(Johnson, 1973). 
The term Tanchreston" was coined by Hardin (1956). The 
alienation is the good and appropriate example of Panchreston, according 
to Hardin, means to scientific concept which is explaining the all, but 
essentially explaining nothing. 
Schacht (1970) has discussed the central semantic concreted with 
the term, he say the sense of this word is to signifies separation (distance) 
between two or more entities. 
This time the word alienation speak all over the world is English 
word but originally this is Latin noun alienatia which is term is drived from 
the Latin verb alienare which means to "take away" or "revmoe" (Klein, 
1966). The Latin usage of the term in different contexts. The result in two 
different meaning of the concept. The first meaning was drived from the 
Latin usage of the term in the context of transfer of ownership of property. 
In this context the first term alienation means "transfer of ownership of 
something to another person". The second meaning of alienation was 
derived from the Latin verb alienare meaning "to cause a separation to 
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occur". In this sense alienation referred to "a state of separation or 
dissociation" between two element (Klein, 1966). 
The concept of alienation has a very long and deep history in 
theology, philosophy and social criticism but a very much shorter in 
contemporary social science. It is the very diversity of this legacy has 
contributed to both the richness of the intellectual tradition of the 
concept and ambiguity that currently surrounds it (Finifter, 1970). 
When the individual phases the alienation state so this is also 
called the psychological state and also this state recognized as a collective 
social phenomenon. The scientific treatment about the nature and its 
effects was attempted firstly by empirically oriented sociologists and in 
recent time by the social psychologists. 
The meaning of term alienation as a state of separation in early 
time was popular by the theological writing. Calvin (1954) used first 
time term alienation in a place where the meaning was spiritual death. 
"Spiritual death is nothing else than alienation of the soul from God", 
according to Calvin. 
The state of separation always implied two additional features, 
first an individual experiencing alienation state from some other element, 
person or thing so there can be different sort of alienation which depends 
upon what element of ones environment one is separated from like God, 
one's own body, or other people). Secondly, the consequence of separation 
of the individual was assumed to experience the certain effects towards 
any object. Therefore this term always had a reference to the individuals 
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affective experience associated with the state of separation. Generally 
alienated people or individual perceive the cool, aversive, hostile or 
unwelcome feeling (Klein 1966, Murray, 1888) towords the object of 
alienation. The negative affective state of despair, guilt, dissatisfaction, 
anger and so many others negative aspects were considered as a common 
manifestation of the spiritual alienation in the writing of the theologian. 
The negative affective state as a part of the phenomenon of alienation can 
also be noticed in the writings of the social scientists (Kanungo, 1982). 
The meaning of the term alienation "a transfer of ownership" was 
largely used by social contract theorists likes Grotius, Hobbes, Lock and 
Rousseau. Hugo Grotius (1853) was the first social contract theorist who 
use the term alienation in terms of transfer the ownership to the other and 
other social contract theorists such as Thomas Hobbes (1950) and John 
Locke (1947) they did not use the same term alienation but give the viewed 
similar to Grotius. 
Rousseau (1947) he also the social contract theorists but the use 
the term alienation mean to surrender the individual power to collective 
will. According to the social theorists the alienatedworkers are those who 
surrender the power, personal right, liberty to the general will of the 
community or organizaiton so they are alienated from the work. 
According to Hegel (1949) there are two type of alienation. First 
there is the conscious experience, this type of alienation or state of 
separation refers to "a condition which occurs when a certain change in a 
person's self-conception take place. It is neither something one does not 
the intended result of a delibrate action" (Schacht 1990). 
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The second type of alienation to surrender or transfer of 
individual rights. In contrast to the first type of alienation "involves a 
conscious relinguishment or surrender with the interaction of securing a 
desired and: namely, unity with the social substance" (Schacht, 1970). 
Marx followed the Hegel's philosophical treatment of the concept 
of alienation but he also curved the concept and make a place for the 
political economy Hegel's followed philosopher and theologian of his time 
and identify the psychological state of alienation in individual lives. Marx 
indent... in material working lives. Marx said that alienation of labour 
rather than spiritual alienation. Marx (1932) "define the labour is 
existential activity of man, his free conscious activity not maintaining the 
life but for developing its universal nature". Marx identified two important 
aspect of the nature of the individual or human being, the first aspect is 
social existence and the second is sensous existance. In the views of the 
Marx alienation from labour is represent the loss of individuality or 
separation of any individual from this labour. 
Marx borrowed directly two meanings of alienation from the 
Hegel's. One is the cognitive state of separation and the other is acts of 
surrender of rights. And after that fused together and emerged one general 
meaning of alienation present the psychological state of separation. 
The alienation of worker refers to the state of separation from 
labour which caused by the surrender of worker's natural rights. Schacht 
(1970) aptly put it. "In Marx, hegel's two senses of alienation' come 
together, and a single general sense emerges, which may be characterized 
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as "separation is the result of surrender; whereas in Hegel's discussion of 
the relation of the individual to the social substance the separation is 
ovecome through the surrender". 
Following, Marx, most of the social scientists assumed that the 
absence of the worker autonomy and control at work palce are necessary 
condition to lead the alienation among the worker. 
Marxian view on labour and human nature may be examined in the 
social-psychological term in order to highlight humanistic orientation and 
its influence on contemporary sociological and psychological thinking. 
When the state of work involvement ideally result when the work 
situation is perceived as the voluntry, but not instrumental to satisfying the 
basic need of the worker, and instrumental are when satisfying the Maslow 
type (1954) higher order needs, and develop the individual ability in full 
potential. If these are not applicable so the worker are bound to perceive 
or experience the alienation from the work. This Marx's thinking is very 
similar to the new or modern organization theoriests for example 
(McGregor, 1960). 
According to the Marx most of the post industrial sitting provide 
the workers job alienation rather than the involvement. He identify two 
major condition which provide the alienation to the worker's. They are 
separation of worker from the product of their labour and other is the 
separation of the worker from the means of production. Marx's not only 
give the concept of the lack of autonomy and control and ownership 
overone's job but also the submission of worker by the other person either 
supervisor or subordinate. 
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In the Marx view only individual or worker alienated when their 
higher needs are not fulfil and when some one change the alienation state 
of worker into the motivational terms so the alienation change into the 
involvement. But the other physical and social need not to met by their job 
so its quite possible the worker feel alienation from their work. 
Weber's give the same treatment to the concept of alienation as 
gave by the marx's. As Gerth and Mills (1946) put it, 'Marx's emphasis 
upon the wage worker as being 'separated' from the means of production 
becomes, in Weber's perspective, merely one special case of universal 
trend. The modern soldier is equally 'separated' from the means of 
violence, the scientist from the mean of equiry, and the civil servant from 
the mean's of administration".Weber treated more social phenomena of the 
alienation and he are step up then the Mai-x. Weber and Marx both are 
believed that individuality and personal of worker is generally determined 
by their labor and that alienation comes as a result from working condition 
which deny or omit the expression of individuality. But Weber also 
facinated by the early theologian and preist who gave the principles of 
goodness of work, this tpe of athics is the principle of the protastian such 
as "God helps those who help himselves" or "work is its own reward" 
promoted in people a high degree of individualism and a craving intrinsic 
rewards. "The job was regarded as a sacred calling, and success at work 
was evidence that one had been chosen for salvation" (Faunce, 1968). 
According to Weber's protestant work ethics are the main soruce to 
develop the job involvement but for Marx protestain work ethics was an 
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ideological justification for capitalism but its also the cause of worker 
alienation. 
Unlike Marx and Weber, both viewed that alienation as rutting 
when perceive the lack of control and freedom at work. But Emile 
Durkhem, the French socialogist, saw it as the consequence of a condition 
of anaemia, or when perceived the lack of social means which approved 
for achieving the culturally prescribed goals (Blauner, 1964; Durkheim, 
1893; Shepard 1971). Rober Marton (1957) who made the concept of 
anomia in contemporary sociology define it as "a breakdown in the social 
structure occuring particularly when there is an acute disfunction between 
the cultural - goals and the socially structured capacities of members of 
the group to act in accord with them". Alienation as the consequence of 
the state of the anomia arouse when individual realize that there is 
breakdown of social behavioural norm (a state of normslessness) and that 
the cultural goal should achieved by the ethically divident behaviour. So 
this is define as the state of alienation within the worker or people. 
The state or condition of anomic is often take as a post-industrial 
phenomenon. Blaucer (1964) realized that urbanization and 
industrialization of modern society have "destroyed the normatic structure 
of a more traditional society and uprooted people from the local group 
and intututions which had provided stability and security". In modern 
society non able to feel sense of belongingness and security among 
themselves. All are find themselves in isolated with each others. This type 
of isolation came under social alienation after results in normlessness and 
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in its collective form manifests itself in various types of urban unrest. In 
social psychological terms, this varient of alienation seems to stem from 
the frustration of social and security needs. These needs belong to the 
group for social approval and social comparison (Festinger, 1954; Maslow, 
1954). 
Most of the contemporary sociologists give the view that work 
alienation is the form of the dissatisfaction and feeling of 
disappointment with jobs, occupations on any work in general, which do 
not provide the intrinsic need satisfaction or opportunities for self-
direction and self-expression. Seeman (1967) considered alienation to 
result from work that is not intrinsically satisfying and engaging. 
Sociological scientist dealing with the identification of causes 
and correlates of work alienation and give the three main categories. 
First, these sociologists (Goldthorpe, Lockwood, Bechhofer and Piatt 
1968) they argue that the attitude of alienation from the work depends on 
the prior orientation, which workers develop in their subcultural, cultural 
or social class satting, some studies suggested that type of job also the 
cause of work alienation among the worker (Kohn and Schooler 1969, 
Morse and Weiss 1955, Sykes 1965). They give the result that white coller 
employees less alienated than the blue coller employees. This difference 
explained by the Kohn and Schooler (1969) in term of social structural 
factor. According to Kohn and Schooler, "conditions of occupational life 
at higher social class leve facilitate interest in the intrinsic qualities of 
the job, faster a view of self and society that is conducive to believing in 
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the possibilities of rational action toward purposive goals, and promote 
self-direction. The condition of occupational life at lower social class 
level limit man's view of job primarily to the extrinsic benefits it provides 
faster a narrowly circumscribed conception of self and society". 
The second category of this term advanced by the sociologist in 
terms of the nature of technology and social organization used at work. 
Blauner (1964) argue that worker alienation is result from repecition of 
jobs carried out at constant place and mechanical control of work 
operations. All these technical condition at work frustrate the intrinsic 
needs of workers, satisfaction of which is very essential for every worker 
involvement at work. 
Changes in some industry can also affects worker alienation. Trist 
and Banforth (1951) conduct the study on effects of mechanization among 
the British colminers. In ealry time before mechanization worker down 
their job in cohesive and self chosen groups. The group member's are 
closed to each other and experience strong interpersonal bonds. But when 
the mechanical coal cutting and transport equipment introduce, so the 
traditional teams were broken up and replaced by large shift workers 
distributed over long distance. This change caused a loss of meaning in the 
work assigned to individual workers. The workers experienced a sense of 
anomic and isolation resulting low productivity. 
The last categoiy of explanation of work alienation viewed by the 
sociologist is veiy similar to the social psychological explanation in terms 
of frustration of worker's need and expectation on the job. Etzioni (1968) 
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give the stress upon the worker's satisfaction, needs and control and power 
on the job to attain greater job involvement. 
Sociologist used the term alienation in various context. Like 
urban alienation cultural alienation, usage of the concept in multiple 
contexts give rise the number of meaning to the concept. To integrate 
the various meaning of the concept in the sociological literature, Seeman 
(1959, 1971) proposed the five major variants of the concept, 
powerlessness, meaninglessness, normlessness, isolation and self-
estrangement. According to Seeman each variant refers to a different, 
subjectively felt psychological state of the individual caused by different 
environmental conditions. 
Alienation in the form of powerlessness in the mostly refers to 
perceived lack of control over important events that affects one's life. 
Seeman (1959) gave the social psychological perspective and also define 
the sense of powerlessness". The expectancy or probability held by the 
individual that his own behaviour cannot determine the occurrence of 
outcomes or reinforcement he seeks". The other type of alienation which 
identify as the cognitive state of meaninglessness in the individual 
according to Seeman (1959) a state of meaninglessness exists when "the 
individual is unclear as to what he ought to believe - when the individual's 
minimal standard for clarity in decision making are not met". Other 
sociologist have characterized the state of meaninglessness as individual's, 
failure to understand, "the every event upon which life and happiness are 
known to depend" (Dean 1961). The meaninglessness variant of alienation 
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occur when the work does not able to understand the complex system of 
goal in the organizational setup and its relation to their own work (Blauner, 
1964; Shepard, 1971). 
The two other forms of alienation which suggested by Seeman 
(1959) have their root's in Durkheim's (1893) description of anomic. 
Such as the perception of the breakdown of socialnorms which regulating 
the individual conduct in modern society. Morton (1957) suggested that 
the state of anomic only exist when any institutionally prescribe person on 
conduct to fail achieved the prescribe goal. Seeman (1959) also the follow 
the same view of Menton. The main two forms of alienation by this type of 
condition exist are normlessness and isolation. Person may develop these 
conditions of alienation because the social norm which are approved by 
the society not helpful for guiding behaviour to achieve the personal goal. 
So the person is separate himself from the society and the other than the 
isolation state develop. These two variant are stem of the same basic 
condition of the anomie. 
The state of loneliness and rootlessness is also identify in the 
work environments. Blauner (1964) suggested these form of social 
"alienation may be manifested on the job owning to task of social 
integration of worker. These two variant of social alienation, isolation and 
normlessness are based on the two different social needs, isolation is 
arouse when the membership or belonging needs are not satisfy and the 
normlessness should also arouse when the need of evaluation of ourself 
through social comparison. Festinger (1954) in the context social 
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influence theories, social psychologist formulate two major kind of 
influence of group on the individual (Jones and Gerard, 1967). They point 
out the normative and informational social influences. When the individual 
is the number of any group he wants to love and loved by others. But the 
group norms are very restrictive and here the conflict between the 
individual and group norms. Individual isolate themself from group so the 
normative influence looses the grip from the individual. So they realize 
that no longer belong to the group and no longer loved by the other in the 
group this type is psychological state and also defined as the isolation 
form of alienation (Kanungo, 1982). 
Person also depend onthe group norms of self evaluation and 
evaluating own abilities, GN also provide the relative information about 
ow to behave if group norm's fail to provide the information the person 
separate himself from the group and experience the normlessness state 
(Festinger, 1954). These two variant of social influence result to failure 
of the group influence. 
The last variant of alienation proposed by sociologists as self-
estrangement. This category of alienation posed problem to the 
sociological thinkers. Seeman (1971) admits that this is an "elsive idea". 
But he goes to operationalize it. Then according Seeman, when the self-
estranged person engage in any work on activity which is not rewarding but 
instrumentally satisfying extrinsic needs such as money and security. 
Following Seeman, Shepard (1971) also considered that instrument work 
orientation should be introduce for the self-estrangement at the work set-
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up. Following Marx save contemporary sociologist believe that self-
estrangement is the heart of alienation. 
There is some dominant consideration of the sociological 
treatment of the concepts of work alienation. First emphasis on analysis 
and measmement of the state of worker alienation than the analysis and 
measurement of the state of work innovent and after that sociologist gave 
the emphasis to studying the work alienation in the groups or in social 
system. Then they gave the approach to describe the work alienation state 
not in specific behavioural terms, but in terms of phenomenal category. 
The last approach in which sociologist consider the presence of individual 
autonomy, control, and power in organization as a work environment for 
satisfying the worker needs and remove the state of work alienation. Work 
alienation in contemporary sociological literature is measured by 
determining the absence or presence of intrinsic factor and totally 
excluded the extrinsic factor from their measures. 
There is the wide range of the literature about the alienation and 
other types of the alienation but their is few to find out work alienation 
there is in sociological and psychological literature. The theoretical and 
empirical literature on the variable (Blauner, 1964; Durkhiem, 1893; 
Kanungo, 1981; Marx 1932; Rabinowitz and Hall 1977; Seeman 1971; 
Shepard, 1971). To our understanding the phenomenon of work alienation 
not beyond the superficial level. The concepts of the work alienation and 
their correlate are loosely defined by both sociologist and psychologist. 
The concepts of the alienation to define and explain the work related 
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problem which are low productivity, absenteeism, low morale, and turn 
over (Blauner, 1964; Walton, 1972). 
Most of the studies only explore the nature and correlate of the 
work alienation. But only few studies (Blauner, 1964; Lawler and Hall, 
1970; Lodahl and Kejner 1965; Saleh and Hosek 1976; Shepard, 1971) 
have attempted to define and operationalize the concepts. But hardly any 
study develop the unified theory and definition of the work alienation 
concept in the single framework. There is some source of confusion about 
the concepts. The common confusion is multiple use of concept. 
Sometimes it is used as a psychological state of an individual and 
sometimes psychological state of group of workers. According to Johnson 
(1973), "There is a difference of meaning between these two applications 
that is not merley the difference between singular and plural categories. 
The phenomenology and the meaning connected with individual state of 
alienation are different both in quality and significance from those 
connected with the social, interactional and collective application of the 
term".The measurement of the individual alienation is affective rather than 
collective. The other confusion about fact of the concept of alienation has 
measured and described by the two different ways. Sometime the term 
used to imply objective social condition which is directly observed by the 
others and later on attributed to individuals and groups. Sociologist 
Blauner (1964) considered that mechanization and division of labour to be 
the alienating condition and people working under these condition perceive 
the work alienation. Some psychologist like (Argyris 1964; McGregor 
1960) have argued that the presence of some organizational climate and 
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certain job characteristics are good measure of the alienating condition. 
There is some subjective pscyhological state of workers measured, but this 
is not directly observed by the outsider only experiencing by the worker. 
The other source of confusion is failure to maintain the conceptual 
distinction between the state of work alienation and its antecedent 
condition on the one hand and its consequent state on the other hand. When 
the worker alienation is measured through the objectively observable 
physical states of mechanizaiton and division of labour in an organization, 
the cause and effect distinction is blurred (Blauner, 1964). Both the 
sociological and psychological formulation neglect the maintenance 
between the two different alienation which is state of alienating and 
alienating condition they measured the alienating state through the index 
of the alienating condition inspite to measure separately they think both 
are equivalent. This type of situation only assumed the condition and 
causes of alienation rather than the state of alienation itself. 
Other confusion through the description of the psychological 
state of work alienation as describe both in form of cognitive and affective 
state of worker. Most of researchers have found it difficult to strip the 
concept of work alienation from its negative affect. Traditionally work 
alienation is associated with the negative emotional states such as 
boredom, frustration, anger and dissatisfaction with the job. In future there 
is need to identify conditions underwhich work alienation are related to 
positive negative and neutral affective state of workers. 
The other cause of confusion is traced to the manner in which the 
causes of work alienation have been conceptualized. Some researchers 
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have characteristic of the work situation as the determined of the work 
alienation. But others' have emphasized the protestant work-ethic 
background as the major determinant of alienation. These two sets of 
determinants can be viewed as a two kinds of causation 
contemporaneous and historical. Work is central to one's life, alienation 
from work necessarily leads to alienation from all other aspect of life. 
As Seeman (1971) describes, "perhaps the most improtant thesis concerns 
the centrality of work experience, the imputation being that alienation 
from work is the 'core of all alienation' and that an sequence of alienated 
labour colour the life space of the individual in a profound and distrubing 
way". 
Review of the vast literature available on occupational stress, 
work alienation and quality of work life indicate that though a considerable 
amount of research work has been done in the area of quality fo work life 
(QWL) and on work alienation (WA); and a very comprehensive body of 
research is available on the phenomena of stress and occupational stress in 
India and abroad, no such work could be traced which has studied the QWL 
in relation to either the occupational stress or work alienation, and hence 
there is the lack of any empirical evidence. The present study aims to 
weave these variables together in an attempt to explore the relationship 
between them among a sample of 200 doctors from two streams of 
specialization viz., clinical and non-clinical. 
In the light of the above description and the relevant survey of 
literature, certain questions and assumptions were postulated for e.g.. Is 
occupational stress related to Quality of Work life ? Does their exist any 
44 
correlation between work alienation and quality of work life ? Do medical 
professionals from different sub-specialities (broadly clubbed here into 
two categories viz., clinical and non-clinical) differ in their perception of 
Quality of Work Life and amount of occupational stress and level of work 
alienation ? etc. etc. Though the objectives of the present endeavour 
appear very simple in words, but it posed a lot of challange to the 
investigator in carrying out the research successfully due to certain 
reasons for e.g., there was no psychological scale or test available to 
measure the occupational stress especially among doctors, though quite a 
few comprehensive and popular standard tests and scales are there to 
measure the occupation stress in general. Lately, experts in the field of 
occupation stress have argued that occupation specific stress scales, rather 
than general occupation stress scales, provide more useful information 
about work place stressors and occupational stress experienced by 
employees. Thus, specific scales to assess occupational stress in different 
occupations for e.g., nursing, teaching, etc. have been devised. Hence, a 
scale was developed specifically to measure the level of occupational 
stress among doctors. The scale was standardized and detailed information 
regarding it is given in Chapter II i.e. Research Methodology. 
Yet another challenging task was to collect the data from doctors 
who always "seem-to-be-veiy busy". Though the title "A Survey of the 
Quality of Work Life in Relation to Occupational Stress and work 
Alienation Among Clinical and non-clinical Medical professionals, itself 
speaks about the objective and the aim of the study,it only illustrates a 
macro level picture of the whole endeavour. To give a comprehensive view 
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of the objectives of the present study, it is necessarily an important 
function here to highlight the objectives of the study. The main aims of the 
are : 
1. To find out relationship between Quality of work life and 
Occupational stress among both clincial and non-clinical medical 
professionals; 
2. To explore the relationship between Quality of Work Life and Work 
alienation among clinical as well as non-clinical medical 
profesisonals; 
3. To find out the correlationship between occupational stress and work 
alienation in both gorups viz. clinical and non-clinical doctors; 
4. To find out the difference, if any, among the two groups vis-a-vis all 
the three above mentioned relationship combinations of the 
variables. 
5. To measure the relationship of different dimensions of QWL scale 
with the various dimensions of occupational stress scale among both 
the sample groups. 
6. To determine the relationship among different dimensions of Quality 
of Work Life scale with the various dimensions of Work Alienation 
Scale among the two groups of doctors, for an indepth and better 
understanding. 
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CHAPTER - II 
METHODOLOGY 
Any scientific research programme has to be systematic, 
controlled, empirical and critical investigation of hypothetical 
proposition, about the presumed relations among different variables. It 
involves systematic and sound procedures in order to achieve objectivity 
in findings or results. In order to enhance the objectivity as well as 
predictive value of the findings, it becomes imperative to choose an 
appropriate research design - selection and/or development of the relevant 
standardized tools and tests, identification of adequate sampling for 
collecting data, and lastly the careful tabulation and analysis of data by 
administering the appropriate statistical techniques and finally the 
interpretation of results in accordance with the problem. The present 
endeavour aims to study Quality of Work Life (QWL) as related to 
occupational stress and work alienation among clinical and non-clinical 
medical professionals. 
To meet this objective the following methodology was adopted. 
Sample 
In behavioural research sample is always choosen from the large 
population. Mohsin (1984) contended that sample is a small part of the 
total existing events, objects or the informations, Kerlinger (1983) 
believes that "sampling is taking any portion of a population or universe as 
representative of that population or universe". Thus sampling is a portion 
of population selected for observation so it is possible to draw the reliable 
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information or to make generalizations on the population as a whole from 
where the smaple is drawn. 
The sample of the present study consisted of 200 doctors 
representing clinical and nonclinical areas. The sample was drawn from 
J.N.M.C, A.M.U. Aligarh. The breakup of the sample is represented in 
the following table. 
TABLE 2.1 SHOWS THE TOTAL NUMBER OF SAMPLE 
Group 
Clinical 
Non-clinical 
Number's of D 
129 
71 
Total 
200 
TABLE 2.2 SHOWS THE FURTHER BREAKUP IN THE CLINICAL 
GROUPS OF DOCTORS. 
SI. 
1. 
2. 
3. 
4. 
5. 
Group 
Medicine 
Surgery 
Gynaecology 
Orthopaedic 
Paediatric 
Respondent 
25 
27 
27 
23 
28 
Total 
129 
TABLE 2.3 SHOWS THE ANOTHER BREAKUP IN THE NON-
CLINICAL GROUPS OF DOCTORS. 
SI. 
1. 
2. 
3. 
4. 
5. 
Group 
Microbiology 
Communitymedicine 
Physiology 
Anatomy 
Pharmacology 
Respondent 
08 
07 
20 
19 
17 
Total 
71 
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TOOLS USED : 
In order to have clear objective or clear cut understanding of 
human behaviour certain psychological tests are used. To understand the 
specific aspect of the behaviour, under study relevant tools/measures/ 
invention/scale etc. are used. For the present study, Questionnaire method 
was adopted, since the sample and the type of study is required the 
questionnaire method. Each questionnaire consist a number of statement 
and questions, eveiy respondent bound to respond each statement/question 
as the instruction given in the Questionnaire. 
The following test/scales were used for the present study. 
QUALITY OF WORKING LIFE (QWL) 
To measure the Quality of Working Life, the scale developed 
by Yusuf (1995) was used. The Quality of working Life scale is a 
comprehensive scale and was supposed to be most appropriate as the scale 
has been devleoped on a sample of doctors itself. There are 27 items in 
the scale falling under 12 dimensions viz. Work life, different aspect of 
life, perceived growth, perceived mastery,perceived involvement,perceived 
control-in-contests, perceived stimulation-in-contexts, present job, 
opportunities for promotion, present pay, people on your present job and 
supervision on present job. 
Some responses are elicited on 11 point scale ranging from 
Worst Possible Work Life (score 0) to the Best Possible Work Life 
(score 10) and some responses are elicited on 5 point scale. In these items 
response categories ranged from very unhappy (score 1) and very happy 
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(score 5) and in the remaining items response category were strongly 
disagree (score 1) and strongly agree (score 5). In negatively framed items 
the scoring pattern are reverse, and lastly some item responses are elicited 
on the binary style yes or no, if yes (score 2) or No (score 1) in negative 
scoring reverse. 
OCCUPATIONAL STRESS SCALE (OSS) 
Lately, experts in the field of occupational stress have argued that 
occupation specific stress scales, rather than general occupational stress 
scales, provide more useful information about work place stressors and 
occupation related stress experienced by employees. Thus, specific scales 
to assess occupational stress in different occupations e.g. nursing, 
teaching, etc. have been devised by researchers and investigators. Since 
the present study was aimed to measure the occupatioanl stress among 
doctors, the attempt was made to develop the job specific scale for 
assessing occupational stress among doctors. For this purpose initially 
40 items were constructed/floated. Some of the items were taken from 
Srivastava's Occupational Stress Index (OSI) and some items were devised 
suiting to the sample of the study. To determine the content validity of the 
scale, the investigator approached five experts in the field of stress and 
requested for their cooperation in the venture by being the judges. Judges 
were instructed to select those items which they thought are relevant for 
the present investigation i.e. to assess the occupational stress among 
doctors. Only those items were selected where there was 100% agreement 
among the judges. Finally, 33 items were retained in the scale. 
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The Principal Component Factor Analysis was done on the data 
of 200 doctors for the Occupational Specific Stress Scale (OSS) and 11 
factors emerged from its application. For extracting factors eigen value 
was kept at 1.0 i.e., only those factors were extracted which have eigen 
value of 1.0 or more. Following this procedure four factors were extracted 
from the initial eleven namely, Task Demands, Role Demands, 
Interpersonal Demands,and Physical Demands. By the factor loadings of 
.30 or above are considered to be significant. The items representing more 
than one factor were considered. After the procedure, two more items 
were deleted and 31 items were taken for the finally. 
To determine the reliability of OSS, split-half method was used. 
The split half reliability value was found to be .92. 
The final scale consists of 31 items with the five point rating 
scale. In negative items the scoring is in reverse order. 
WORK ALIENATION SCALE (WAS) 
To assess the work alienation, Shephard's (1971) scale was 
adapted by the investigator. The Shapherd's scale consist of 20 items and 
cover 4 dimensions namely meaninglessness, powerlessness, 
normlessness and instrumental work-orientation. Out of 20 items 12 items 
were reframed/reconstructed and keeping in mind the requirement of the 
sample only 3 dimensions were taken and the last one was droped. The 
reliability and validity of the scale was re-evaluated by the split half 
method and content validity respectively. The value of split half is .89 and 
the confirmation pattern of the validity of the scale is same as in the 
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occupational stress scale. The score pattern of the scale is binary i.e. Yes/ 
No. 
Procedure : 
The data were collected individually from the doctor's of clinical 
and non-clinical subspecialities. Prior to data collection, subjects were 
assured that their responses would be kept strictly confidential and will be 
used for research purpose only. The data were collected in two sessions. 
In the first session QWL scale was administered on the subjects and the 
second session OSS and WA scales were administered. The respondents 
generally took 1 hr. time in completing the scales. After data collection 
the scoring was done according to the prescribed procedure. 
STATISTICAL ANALYSIS 
The data were analyzed by means of Pearson Product Moment 
Correlaton, Z test. Partial Correlation and Multiple Coefficient of 
Correlation. 
Pearson Product Moment Correlations were computed to 
determine the relationship between quality of work life (QWL) and 
occupational stress (OSS) scores; QWL and work alienation (WA) scores 
and occupational stress & work alienation scores among doctors of 
clinical and non-clinical groups. Z-test was used to determine the 
significance of difference between two Zr coefficients. Partial 
correlations were computed to partial out or eliminate the effects of 
variables,that may influence the relationship between two variables whose 
relationship is to be considered. For example, in the present study, three 
52 
variables viz. QWL, OSS and WA were under study. When the relationship 
among only two variables was to be sought, the other variable/variables 
was/were partialled out; e.g. rl2-3represents the partial correlation 
between QWL and OSS when the third variable WA has bene 'partialledout'. 
Multiple coefficient of correlation (R) were computed to determine the 
correlation between scores actually earned and scores predicted on the 
QWL from the two variables OS and WA, i.e., to what extent QWL scores 
are related to OS and WA. 
The dimension to dimension correlation of all the three scales 
was also worked out.. 
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CHAPTER - III 
R E S U L T S 
As mentioned in previous chapters, the present investigation was 
endeavoured to study Quality of Work Life (QWL) as related to 
Occupational Stress and Work Alienation among Clinical and non-Clinical 
medical professionals. Product Moment Coefficient of correlation 
technique was chosen to find out if their exist association or correlation 
between these variables. And if yes, of what degree ? Correlation between 
the dimensions of Quality of Work Life Scale and the dimensions of 
Occupational Stress Scale; and relationship between theQWL scale 
dimensions and the dimensions of work alienation on scale were also 
worked out for both clinical and non-clinical groups of medical 
professionals for a micro-level insight and better understanding of the 
whole research programme. In addition, Zr coefficients were computed to 
determine the significance of difference between two Zr coefficients. 
Partial correlation and multiple coefficient of correlations were also 
worked out to meet the objectives of the study. The results of the study 
are presented in the following tables. 
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TABLE 3.1: RELATIONSHIP BETWEEN QUALITY OF WORK 
LIFE AND OCCUPATIONAL STRESS AMONG 
DOCTORS OF CLINICAL AND NON-CLINICAL 
GROUPS. 
Group 
Clinical 
Non-clinical 
N 
129 
71 
r 
.33 
.26 
P 
< .01 
< .05 
A perusal of the table 1 shows that significant positive 
correlation coefficients exist between the scores of quality of work life 
and occupational stress among doctors of clinical (r = .33, p <.01) and 
non-clinical (r = .26, p < .05) groups. 
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TABLE 3.2 RELATIONSHIP BETWEEN QUALITY OF WORK 
LIFE AND WORK ALIENATION AMONG DOCTORS 
OF CLINICAL AND NON-CLINICAL GROUPS. 
Group 
Clinical 
Non-clinical 
N 
129 
71 
r 
-.22 
-.10 
P 
< .01 
> .05 
Quality of work life scores correlated negatively with work 
alienation scores among doctors of clinical group (r = -.22, 
p < .01),whereas he significant relationship was not found to exist between 
the quality of life and work alienation scores (r = -.10, p > .05) among 
doctors of non-clinical group. 
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TABLE 3.3 RELATIONSHIP BETWEEN OCCUPATIONAL STRESS 
AND WORK ALIENATION AMONG DOCTORS OF 
CLINICAL AND NON-CLINICAL GROUPS. 
Group 
Clinical 
Non-clinical 
N 
129 
71 
r 
-.51 
-.44 
P 
< .01 
< .01 
Significant negative relationship were found to exist between the 
scores obtained on occupational stress and work alienation scales among 
doctors of clinical (r = -.51, p <.01) and non clinical (r = -.44, p <.01) 
groups. 
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TABLE 3.4 INDICATING THE DIFFERENCE BETWEEN 
DOCTORS OF CLINICAL AND NON-CLINICAL 
GROUPS IN THE RELATIONSHIP SCORES OF 
OCCUPATIONAL STRESS AND QUALITY OF 
WORKING LIFE. 
Group 
Clinical 
Non-clinical 
N 
129 
71 
r 
.33 
.26 
Zr 
.34 
.27 
Z 
.02 
P 
> .05 
TABLE 3.5 INDICATING THE DIFFERENCE BETWEEN 
DOCTORS OF CLINICAL AND NON-CLINICAL 
GROUPS IN THE RELATIONSHIP SCORES OF 
QUALITY OF WORKING LIFE AND WORK 
ALIENATION. 
Group 
Clinical 
Non-clinical 
N 
129 
71 
r 
-.22 
-.10 
Zr 
-.22 
-.10 
Z 
.04 
P 
>.05 
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TABLE 3.6 INDICATING THE DIFFERENCE BETWEEN 
DOCTORS OF CLINICAL AND NON-CLINICAL 
GROUPS IN THE RELATIONSHIP SCORES OF 
OCCUPATIONAL STRESS AND WORK ALIENATION. 
Group 
Clinical 
Non-clinical 
N 
129 
71 
r 
-.51 
-.44 
Zr 
-.56 
-.47 
Z 
.03 
P 
> .05 
A perusal of the Tables 3.4, 3.5 and 3.6 shows that there exists 
no significant differences between the Z-values of clinical and non-clinical 
groups in the relationship scores of QWL and Occupational Stress (Z = 
.02, p > .05), QWL and Work Alienation (Z = .04, p > .05) and 
Occupational Stress and Work Alienation (Z = .03, p > .05). 
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TABLE 3.7 SHOWING THE VALUES OF PARTIAL 
CORRELATION OF THE CLINICAL GROUP OF 
DOCTORS 
'12.3 
'13.2 
^'23.1 
Pr 
.53 
- .47 
.63 
P 
< .01 
< .01 
< .01 
The partial coefficient of correlation r^j 3 equals .53. The 
coefficient gives the net correlation between quality of work life and 
occupational stress, when the variable of work alienation was partialed out. 
The partial coefficient of correlation rjj2 equals .47 give us the relation 
between the quality of work life and work alienation, when the 
occupational stress was partialed out. The partial coefficient of 
correlation rjj j equals .63 present the relation between occupational 
stress and work alienation when the quality of work life was partialed out. 
At .01 level of significance level these r were .33 and .22 and .51 
respectively. All three partial r's were found to be highly significant. 
60 
TABLE 3.8 SHOWING THE VALUES OF PARTIAL CORRELATION 
OF THE NON-CLINICAL GROUP OF DOCTORS. 
^12.3 
' 'l3.2 
^'23.1 
Pr 
.27 
.01 
.64 
P 
< .01 
> .05 
< .01 
As is evident from table 8 significant partial correlation was 
found to exist between quality of work life and occupational stress (rjj 3 -
.27, p < .01), when work alienation was partialed out. There was no 
correspondence between the quality of work life and work alienation (rjj 2 
= .01, p > .05), when the variable of occupational stress was partialled out 
in non clinical group. Significant partial correlation was found to exist 
between the work alienation and occupational stress (rjj , = .64, p < .01) 
when quality of work life was partialled out. At .05 and .10 level of 
significance these r were .26 and .01 and .44 respectively. One partial r 
like rj2 3 is significant and one rj3 2 is not significant and the last partial r 
1:231 is highly significant. 
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TABLE 3.9 SHOWING THE VALUES OF MULTIPLE R AND 
SIGNIFICANCE OF MULTIPLE R AMONG CLINICAL 
AND NON-CLINICAL GROUPS. 
Group 
Clinical 
Non-clinical 
Ri(23) 
.41 
.31 
SER 
.07 
.11 
P 
< .05 
< .05 
The multiple coefficient of correlations (R) were found to be .41 
and .031 for the clinical group and non-clinical group respectively. The 
value of multiple R were found to be positive and it is greater than the 
correlation coefficients r^ ^ and r^j. The obtained R were found to be 
significant at the .05 level of significance for both the groups. 
In sum, these results indicate that using QWL as the criterion 
variable,both OS and WA entered as significant predictors for doctors of 
both clinical and non-clinical sub-specialities. However, if we compare 
percentage of variance of the criterion variable i.e., QWL explained by the 
predictors inthe two groups - clinical and non-clinical, we find that in 
clinical group, the percentage of variance is 16% (R,^ = 16) and in the 
non-clinical group it is 9% (R^^ = 9). It is evident that in both the groups a 
large portion of variance of QWL remains unaccounted by the predictors 
and hence there is the need to search other variables which can enhance 
the prediction of criterion variable. In other words, some other variables 
may play high predictors in future studies. 
62 
TABLE 3.10 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL)DIMENSIONS AND ROLE DEMAND 
FACTOR OF OCCUPATIONAL STRESS SCALE (OSS) 
IN CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.251 
-.091 
.089 
.096 
-.143 
.257 
.178 
-.167 
.036 
-.024 
-.028 
-.029 
Level of Significance 
.01 
Insigifnificant 
II 
II 
II 
.01 
.05 
Insignificant 
II 
II 
II 
II 
Table 3.10 represents the correction between 12 dimensions of 
QWL scale and Role Demand (RD) dimension of Occupational Stress 
Scale. A general observation of the table reveals that out of 12 factors of 
QWL only three dimensions viz., Working Life (r = .201); Perceived 
Control in Contexts (r = .257)and Perceived Stimulation in Contexts (r = 
.178) have been statistically found significantly related to Role Demand 
(RD) factor of Occupational stress scale (OSS) at .01 and.051evels of 
significance, whereas, the remaining 9dimensions of QWL are rendered 
statistically insignificant, which indicate that there does not exist 
relationship between these 9 dimensions of QWL and RD. 
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TABLE 3.11 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND TASK DEMAND 
FACTOR OF OCCUPATIONAL STRESS SCALE (OSS) 
IN CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.098 
.051 
.247 
.259 
.174 
.211 
.220 
.135 
.193 
.141 
.156 
.204 
Level of Significance 
Insignificant 
ti 
.01 
.01 
.05 
.05 
.05 
Insignificant 
.05 
Insignificant 
M 
.05 
Table 3.11 represents the correction between Quality of wark 
Life (QWL) dimension and task demend (ID) factor of occupational stres 
scale (OSS) in clinical group. A perusal of the table shows that out of 12 
dimensions, a significant number of 7 dimensions viz. perceived growth (r 
= .247); perceived mastery (r = .259) percived involvement (r = .174); 
percived control in context (r = .211); perceived stimulation-in-context (r 
= .220); opportunity for promotion (r = .193); and supervision on present 
job (r = .204) have been statistically found significantly related to Task 
Demand (ID) factor of occupational stress Scale (OSS) at .01 & .05 
levels, whereas the rest 5 dimensions are rendered statistically 
insignificant, indicating that the relationship between these is no existent. 
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TABLE 3.12 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND INTERPERSONAL 
DEMAND FACTOR OF OCCUPATIONAL STRESS 
SCALE (OSS) IN CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.168 
-.090 
.235 
.078 
-.045 
.195 
.224 
-.216 
.080 
-.003 
.152 
.097 
Level of Significance 
Insignificant 
II 
.01 
Insignificant 
t i 
.05 
.05 
.05 
Insignificant 
II 
II 
II 
Table 3.12 gives correction between quality of work Life (QWL) 
Dimensions and Interpersonal Demand (ID) factor of occupational stress 
in clinical group. A minute look on the table reveals that 8 dimensions are 
insigificantly related to the ID factor of OSS. Whereas, outof rest 4 
factors, perceived growth (r = .23) is statistically significant at .01 level. 
The remaining three dimensions viz., perceived Control-in-contexts (r = 
.19); perceived stimulation in context (r = .22) and present job (r = -.12) 
are significant at .05 level. Last one i.e., present job being negatively 
correlated with ID factor of OSS. 
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TABLE 3.13 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND PHYSICAL 
DEMAND FACTOR OF OCCUPATIONAL STRESS 
SCALE (OSS) IN CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.049 
-.242 
-.198 
.195 
.044 
-.068 
.142 
.167 
.145 
.107 
.252 
.214 
Level of Significance 
Insignificant 
.01 
.05 
.05 
Insignificant 
ti 
M 
M 
11 
It 
.01 
.05 
Table 3.13 shows the correlation between the Quality of work 
Life (QWL) dimensions and physical Demand (PD) factor of occupational 
stress scale (OSS) among the clinical group of doctors. A general look at 
the table reveals that only 5 dimensions are statistically significantly 
correlated with the physical demand factor of OSS, out of which 2 
dimensions viz different aspects of life (r = .24) and people on your 
present job (r = .25) are found to be significant at .01 level; and the 
remaing three viz., perceived growth (r = .19); perceived masteiy (.19) and 
supervision on present job (r = 12) are significantly correlated at .05 
level. Perceived growth shows a negative correlation with physical demand 
in clinical group of doctors. 
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TABLE 3.14 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND MEANINGLESSNESS 
FACTOR OF WORK ELIENATION SCALE (WAS) IN 
CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.289 
.107 
-.056 
.057 
.030 
-.236 
-.059 
.087 
-.146 
-.059 
-.105 
.048 
Level of Significance 
.01 
Insignificant 
II 
M 
It 
.01 
Insignificant 
n 
II 
t i 
II 
II 
Table 3.14 presents the correlation between Quality of work Life 
(QWL) dimensions and Meaninglessness factor of work Alienation Scale 
(WAS) in clinical group. 10 out of 12 dimensions of QWL are rendered 
statistically insignificant, whereas out of the remaining two, working life 
(r = 28) is positively correlated and percived context is negatively 
correlated with the meaninglessness factor of work Alienation Scale. 
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TABLE 3.15 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND NORMLESSNESS 
FACTOR OF WORK ALIENATION SCALE (WAS) IN 
CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
-.166 
-.051 
-.071 
-.102 
-.064 
-.61 
-.069 
.128 
-.212 
-.057 
-.055 
.091 
Level of Significance 
Insignificant 
It 
M 
II 
II 
M 
M 
II 
.01 
Insignificant 
II 
u 
Table 3.15 gives the correlation between the 12 dimensions of 
Quality of work life (QWL) scale and Normlessness factor of the work 
Alienation Scale (WAS) in clinical group. A currosy look on the table 
shows that almost all the dimensions show an insignificant carrelation, 
only one dimension i.e., opportunity for promotion (r = -.12) shows a 
negative significant correlation with the normlessness factor at .01 level 
in clinical group of doctors. 
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TABLE 3.16 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND POWERLESSNESS 
FACTOR OF WORK ALIENATION SCALE (WAS) IN 
CLINICAL GROUP 
N = 129 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
-.301 
.172 
-.034 
.056 
.042 
-.232 
-.076 
.104 
-.223 
-.004 
-.096 
.003 
Level of Significance 
.01 
Insignificant 
(t 
ti 
II 
.01 
Insignificant 
II 
.05 
Insignificant 
II 
It 
Table 3.16 gives the relationship among 12 Quality of work Life 
(QWL) dimensions and Powerlessness factor of work Alienation Scale. 
Three out of 12 dimensions are significantly related to powerlessness 
factor of WAS at .01 & .05 level of significance. Interestingly all the three 
dimensions viz., working life (r = -.30) and; perceived control in context 
(r = -.23) and opportunity for promotion (r = -.22) are negnatively 
correlated with the powerlessness factor of work Alienation scale (WAS). 
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TABLE 3.17 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND ROLE DEMAND 
FACTOR OF OCCUPATIONAL STRESS SCALE (OSS) 
IN NON CLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.260 
.005 
.127 
.097 
.223 
-.062 
.096 
-.071 
.093 
-.139 
-.129 
-.149 
Level of Significance 
.05 
Insignificant 
II 
If 
II 
II 
II 
II 
II 
II 
II 
II 
Table 3.17 present the correlation between Quality of working 
Life (QWL) dimensions and Role Demand (RD) factor of occupational 
stress Scale (OSS) in non clinical group of doctors. A look at the table 
shows that only one dimension i.e. working life (r ^ .26) is found to be 
statistically significantly correlated with the Role demand factor of OSS 
at .05 level, whereas the relationship of the rest 11 dimensions is non 
existent. 
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TABLE 3.18 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND TASK DEMAND 
FACTOR OF OCCUPATIONAL STRESS SCALE (OSS) 
IN NON CLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.217 
.204 
.125 
-.137 
.286 
-.122 
.054 
-.006 
.209 
-.180 
.081 
-.095 
Level of Significance 
Insignificant 
ti 
It 
II 
.05 
Insignificant 
H 
M 
n 
M 
11 
11 
Table 3.18 present the correlation between Quality of working 
Life (QWL) dimensions and task demand (TD) factor of occupational 
stress scale (OSS) in non-clinical groups 11 out of 12 factors are rendered 
insignificant whereas only one factor i.e. perceived involvement is 
statistically found to be correlated with task demand factor (r = .28) at .05 
level of significance. 
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TABLE 3.19 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND INTER PERSONAL 
DEMAND FACTOR OF OCCUPATIONAL STRESS 
SCALE (OSS) IN NON CLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
.236 
-.009 
.135 
.001 
-.041 
-.135 
.141 
-.044 
.179 
-.103 
.082 
-.079 
Level of Significance 
.05 
Insignificant 
II 
II 
II 
II 
II 
II 
II 
II 
II 
II 
Table 3.19 give correlation between Quality of Work Life (QWL) 
dimensions and Interpersonal Demand (ID) factor of Occupational Stress 
Scale (OSS) in nori clinical group of doctors. Here again II out of 12 
dimensions shows insignificant relation with Interpersonal demand factor 
of OSS only one factor i.e. life shows a significant correlation with 
intei-personal demand factor at .05 level of significance. 
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TABLE 3.20 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND PHYSICAL 
DEMAND FACTOR OF OCCUPATIONAL STRESS 
SCALE (OSS) IN NON CLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
-.001 
.316 
.005 
.223 
.093 
-.324 
-.110 
.234 
-.074 
.192 
.094 
-.024 
Level of Significance 
Insignificant 
.01 
Insignificant 
M 
II 
.01 
Insignificant 
.05 
Insignificant 
II 
i( 
II 
Table 3.20 presents relationslip between Quality of Work Life 
(QWL) demensions and Physical Demand of (PD) factor of occupational 
stress Scale (OSS) in non clinical group of medical professionals. A 
perusal of the table shows that 9 out of 12 factors are rendered 
insignificant, whereas remaings 3 dimensions viz., different aspects of life 
(r = .31) and present job (r - .23) are found to be correlated significantly 
at .01 & .05 level respectively. The WQL dimension pereceived control-
in-context is found to be negatively correlated to physical demand (PD) 
factor (R = -.32) at .01 level. 
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TABLE 3.21 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND MEANINGLESSNESS 
FACTOR OF WORK ALIENATION SCALE (WAS) IN 
NONCLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
-.445 
-.258 
-.311 
-.176 
-.283 
-.017 
-.114 
-.004 
.040 
.189 
.093 
.147 
Level of Significance 
.01 
.05 
.01 
Insignificant 
.05 
Insignificant 
II 
II 
M 
It 
II 
11 
Table 3.21 represents the relationslip between Quality of Work 
Life (QWL) demensions and meaninglessness factor of Work Alienation 
Scale (WAS) among non-clinical group of doctors. A look at the table 
reveals that 8 out of 12 dimensions of QWL stand insignificant. The 
remaining 4 factors viz., working life (r = -.44); different aspect of life (r 
= -.25); perceived growth (r = -.28) and perceived involvement (r = -.28) 
are found to be negatively correlated with the meaninglessness factor of 
the work alienation scale (WAS) at .01 & .05 level of significance 
alternately. 
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TABLE 3.22 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND NORMLESSNESS 
FACTOR OF WORK ALIENATION SCALE (WAS) IN 
NONCLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
-.141 
-.156 
-.146 
.034 
-.037 
-.214 
-.170 
.140 
-.063 
.032 
.055 
-.038 
Level of Significance 
Insignificant 
M 
II 
M 
II 
II 
II 
II 
II 
II 
II 
II 
Table 3.22 gives correlation between 12 dimensions of Quality 
of Work Life (QWL) scale and Normlessness factor of Work Alienation 
Scale (WAS) among non-clinical group of medical professionals. None of 
the dimensions of QWL is formed to be statistically significantly related 
to Normlessness factor of WAS. 
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TABLE 3.23 CORRELATION BETWEEN QUALITY OF WORK 
LIFE (QWL) DIMENSIONS AND POWERLESSNESS 
FACTOR OF WORK ALIENATION SCALE (WAS) IN 
NON CLINICAL GROUP 
N = 71 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
QWL Dimensions 
Working Life 
Different Aspects of Life 
Perceived Growth 
Perceived Mastery 
Perceived Involvement 
Perceived Control-in-Contexts 
Perceived Stimulation-in-
Contexts 
Present Job 
Opportunities for Promotion 
Present Pay 
People on your present job 
Supervision on present job 
r-value 
-.266 
.299 
-.125 
.080 
-.205 
-.212 
-.169 
.125 
-.209 
.205 
.022 
-.010 
Level of Significance 
.05 
.05 
Insignificant 
M 
It 
II 
M 
II 
II 
II 
11 
It 
Table 3.23 represents the correlation among the 12 dimensions 
of Quality of Work Life (QWL) scale and powerlessness factor of Work 
Alienation Scale (WAS) in non-clinical group of doctors. Only 2 out of 12 
dimensions are significantly correlated with the powerlessness factor of 
Work Alienation Scale (WAS). The dimension namely working life is 
found to be negatively correlated (r = -.26), whereas the dimension 
different aspects of life is positively correlated (r = .29) at .05 level of 
significance. 
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CHAPTER-IV 
DISCUSSION 
Essentially an organization rests on these elements, the structure 
of the organization, the process, and attitudes (of the people). Each 
elements affects each of the other twoand gets affected by than in turn, 
there by forming an integrated whole the contemporary turned in 
organization Behaviour research is focussed on ingredients both personal 
and organizational. As mentioned in the previous chapter the present 
endeavour aimed at studying the Occupational stress and Work Alienation 
as related to Quality of work life Among Clinical and Non-clinical Medical 
professionals, and hence explore the relationship among two sets of 
variables viz, personal and occupational/organizational. A group of 200 
medical professionals from two streams of specialization viz, clinical and 
Non-clinical comprised the sample for the present study. Although no 
formal hypotheses were foimulated; certain questions were framed to find 
the answers and certain assumptions were made to test for eg. it was 
assumed that clinical and non-clinical groups will differ so far as the 
Occupational stress and work Alienation is concerned owing to the fact 
and logic that the characteristics and job demands of the clinical 
professionals and different from that of non-clinical ones, which make 
them (clinical doctors) especially vulnerable to stress as an extreme 
preoccupation with work may result in aciite individual distress sometime 
to the unique Japanese phenomenon of Karoshi or death by over work. But 
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simultaneously the medic\r^r>ofessionals fi^piflj^inical stream may feel 
more self reliant. It has been oBserved that self reliant people respond to 
stressful, threatening situations by reaching out to others appropriately; 
and are confident, enthusiastic and persistent in facing challenges (Nelson 
and Quick 1990). Hence it was logical to assum that large clinical medical 
professionals are over worked/stressed, but their level of work alienation 
could be much less as compared to the non-clinical group of doctors. In 
contrast, work alienation in level may be higher among non-clinical group 
of doctors as working in these especialized area e.g. pharmacology, 
pathlogy etc,may make them feel less satisfied with their jobs owing to 
the absence of challenge and enthusiasm in this type of work, and may 
result in certain psychological phenomenence like absentiesin tired, and 
other behavioural dysfunctions. It is a fact that stress is a positive force 
leading to effective work and maintainence of good health. Insufficient 
stress might lead to rust out and work alienation. Since stress is essentially 
individually defined and so must be understood with reference to 
characteristics of both the individual and his environment (cooper and 
Marshall 1976). However the results of the study showed that significant 
negative relationships exists between the scores obtained on occupational 
stress and work alienation among doctors of both clinical (r ^ -.51, p<.01) 
and non-clinical (r = -.44, p<.01) groups and thereby rejecting the 
assumption that the two groups of medical profession will differ viz-a-viz 
the relationships among the two variables i.e. Occupational stress and 
Work Alienation. The present findings indicate that the doctors of both the 
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groups reported high levels of occupational stress and low level of work 
alienation. So the negative correlation coefficients exists between the two 
variables. 
Significant positive correlation coefficients have been found to 
exist between the Quality of Work Life (QWL)and Occupational Stress 
among doctors from both clinical and non-clinical groups. The results are 
in support of the argument of those researchers in organizational 
psychology who believe that stress at work result from increasing 
complexities of work and its divergent demands. In other words 
occupational stress is correlated with job-situations/enviromental in other 
words QWL (e.g., Caplan, Cobb and French, 1975). Cooper and Marshall 
(1976) definition of occupational stress as "negative environmental factors 
or stressors associated with a particular job",also fall in line with the 
results supporting the notion that Quality of work life may have a direct 
relationship with the occupational stress. The perception of QWL could be 
a contributing factor (positive or negative) to the experience of stress. 
However, an interesting finding of the study is that significant negative 
correlation has been found to exist between QWL and work alienation 
among clinical groups, whereas, no relationship is evident among these 
two variables in non-clinical group. 
According to Herbst "the product of work is people" - it is people 
who constitute the core of an organization.. Contemporary social 
scientists e.g. (Faunce, 1968) suggest that characteristics like economic 
affluence,rapidly changing industrial society, ever increasing size and 
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complexity of social organizations and rapid social change result in work-
alienation among people". 
Marx believe thaf'work alienation results when one's labour does 
ot lead to the realization of one's individuality". However, some earlier 
studies have shown that social class and occupational differences with 
respect to values attached to intrinsic and extrinsic work outcomes. The 
studies have suggested that white-collarworkers tend to hold middle class 
work values stressing the importance of intrinsic outcomes, such as 
personal autonomy, achievement and control in the job. The extrinsic job 
outcomes like pay and security seem to be emphasized by the blue-
coUarworkers. The blue-color workers, therefore, have been considered as 
being more alienated than the white collar workers. 
Since medicine is a high status, highly paid and respectable 
profession/with a high social rating and potentially high level of job 
satisfaction, the doctors irrespective of the fact that they are at times over 
worked/stressed, seem not to be alienated professionaly. On the basis of 
this it may be argued that doctors have perception of greater 
meaningfulness and feelings of powerfulness. 
This most striking finding of the study does corroborate the 
earlier findings of Kohn and Schooler (1969)according to whom, 
"conditions of occupational life at higher social class levels facilitate 
interest in the intrinsic qualities of the job, foster a view of self and 
society that is conducive to believing in the possibilities of rational action 
toward purposive goals,and promote self-direction ". 
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Therefore, it seem that it is the type of profession and 
expectations and status attached to it which determines the degree of work 
alienation. 
The multiple correlation reflected that using quality of work life 
as the criterion variable, both occupational stress and work alienation 
intered as significant predictors for both groups of doctors. However,% of 
variance shows that a large portion of variance of quality of work life 
remains unaccounted, thereby suggesting for further research/exploration 
of the variables as criteria of QWL. When the dimension to dimension 
relationship among quahty of work life and occupational stress,and Quality 
of work life and that of work alienation of both groups was explored,there 
seemed a moderate correspondence between some of the dimensions such 
are present here. 
In clinical group,work life, perceived control-in-contexts and 
perceived stimulation-in-contexts factor of QWL was found to be 
positively significant with role demand of the occupational stress, and 
perceived Growth, Perceived Mastry,Perceived Involvement,Perceived 
Control-in-contexts, Perceived Stimulation-in-contexts, Opportunities for 
Promotion, Supervision on Present Job factors ofQWL found to be 
positively. Significant with the Task Demand of the occupational stress,and 
perceived Growth, Perceived control-in-contexts, Perceived Stimulation-
in-Contexts, Present job factor of the QWL found to be negatively and 
positively significant with the Inter Personal Demand of Occupation 
Stress. Different Aspects of Life, Perceived Growth, Perceived 
81 
Mastry,People on your present Job, Supervision on present job factors of 
the QWL were found to be positively significant with the physical Demand 
of the Occupational Stress, Among clinical group work life,Perceived 
Control-in-Contexts, factors of QWL were found to be in both negatively 
and positively significant with the meaninglessness of the work alienation. 
Whereas the opportunities for promotion of QWL found to be negatively 
significant with Normlessness of the work alienation,work life. 
Opportunities for Promotion of QWL found negatively significant with 
powerlessness of the work alienation. 
Among Non-Clinical group there are mostly QWL factors are 
insignificant with occupational stress and work alienation. Only few are 
shown negative and positive significance i.e. working life of QWL found 
positively significant withRole Demand of occupational stress, and 
perceived Involvement of QWL also found positive significance with Task 
Demand of Occupatioal Stress. Working life of QWL found to be positive 
significance with Inter-Personal Demand of Occupational stress.The 
physical demand of occupational stress shows positive and negative 
significance with different Aspects of Life, Perceived Control-in-context 
and present job factors of QWL. 
Among Non-Clinical group the QWL factors such as working 
life, different aspects of life, perceived growth,perceived involvement 
found to be negatively significant with meaninglessness of work alienation. 
Normlessness of work alienation does not show significance with any 
factors of QWL. Working life, different aspects of life of QWL found 
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both type of significant relationship with powerlessness of work alienation 
respectively. 
Over all dimension to dimension correlaton among QWL with 
occupational stress and QWL with work alienation doesn't show any strong 
and remarkable correlation, no explanation is readly available to explain 
their outcomes. 
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CHAPTER- V 
CONCLUSION AND SUGGESTIONS 
A detailed description of the result and findings of the study have 
been presented in the III and the IV chapters. The present chapter is meant 
to highlight the main conclusions drawn from the study and moreover, to 
suggest certain directions for further research and future investigations. 
The main conclusions occurred from the findings are : 
Significant positive correlation coeficients exists betweenthe 
quality of work life and occupational stress among doctors of both clinical 
and non-clinical group. 
Significant negative correlation exists between quality of work 
life and work alienation among clinical group where as, no relationship in 
non-clinical group. 
Significant negative correlation to be found in occupational stress 
and work alienation in both groups. 
No significant difference on all variable among two groups. 
In clinical group of doctors, all three partial r's were found to be 
highly significant. 
In non-clinical group, where as the quality of work life and 
occupational stress is significant, occupational stress and work alienation 
is highly significant, where as quality of work life and work alienation not 
significant. 
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The multiple R were found significant for both the gorups. In 
sum, it indicates that using quality of work life as the criterion variable, 
both occupatioal stress and work alienation entered as significant 
predictors for doctors of both clinical and non-clinical groups. However 
percentage of variance indicates that a large portion of variance of quality 
of work life remains unaccounted while exploring the relationship between 
different dimensions of Quality of Work Life and occupational stress and 
work alienation dimensions. 
In clinical group,work life, perceived control-in-contexts and 
perceived stimulation-in-contexts factor of QWL was found to be 
positively significant with role demand of the occupational stress, and 
perceived Growth, Perceived Mastry, Perceived Involvement,Perceived 
Control-in-contexts, Perceived Stimulation-in-contexts, Opportunities for 
Promotion, Supervision on Present Job factors ofQWL found to be 
positively. Significant with the Task Demand of the occupational stress,and 
perceived Growth, Perceived control-in-contexts. Perceived Stimulation-
in-Contexts, Present job factor of the QWL found to be negatively and 
positively significant with the Inter Personal Demand of Occupation 
Stress. Different Aspects of Life, Perceived Growth, Perceived 
Mastry,People on your present Job, Supervision on present job factors of 
the QWL were found to be positively significant with the physical Demand 
of the Occupational Stress, Among clinical group work life,Perceived 
Control-in-Contexts, factors of QWL were found to be in both negatively 
and positively significant with the meaninglessness of the work alienation. 
Whereas the opportunities for promotion of QWL found to be negatively 
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significant with Normlessness of the work alienation,work life, 
Opportunities for Promotion of QWL found negatively significant with 
powerlessness of the work alienation. 
Among Non-Clinical group there are mostly QWL factors are 
insignificant with occupational stress.and work alienation. Only few are 
shows negative and positive significant i.e. working lifeof QWL found 
positively significant withRole Demand of occupational stress, and 
perceived Involvement of QWL also found positive significance with Task 
Demand of Occupatioal Stress. Working life of QWL found to be positive 
significance with Inter-Personal Demand of Occupational stress.The 
physical demand of occupational stress shows positive and negative 
significance with different Aspects of Life, Perceived Control-in-context 
and present job factors of QWL. 
Among Non-Clinical group the QWL factors such as working 
life,different aspects of life, perceived growth,perceived involvement 
found to be negatively significant with meaninglessness of work alienation. 
Normlessness of work alienation does not show significance with any 
factors of QWL. Working life, different aspects of life of QWL found 
both type of significant relationship with powerlessness of work alienation 
respectively. 
FURTHER RESEARCH SUGGESTIONS 
In view of the findings presented briefly in this chapter or 
presented and discussed in detial in the precedding chapters, it becomes 
imperative to suggest certain direction for further research. Followings 
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are some of the guidelines for further investigations : 
1. Since the present study was confined to the general comparison of 
the relationship scores on three variables among two specialized 
areas of medical professions viz. clinical and non-clinical although 
the sample comprized of five, sub-specializaitons of clinical and 
non-clinical groups each a further detail comparison of the sub-
specialities within the clinical and non-clinical for e.gs, Surgeons, 
General Physicians, Pharmacologist, Cardiologists could be carried 
out, to find out if some particular specializations are more prove to 
occupational stress within the broader category of clinical and/or 
non-clinical as also to assess their perceptions of QWL and level of 
work alienation. 
2) Through the present endeavour attempted on the exploration of the 
relationship among dimensions of QWL scale and occupational 
stress scale and QWL scale and work alienation scale; correlation 
between different dimensions of 6.S.S. and W.A. were not taken into 
account. Further research on such line will throw more light on the 
phenomenon of occupational stress in general and its relationship 
with work alienation in particular. 
3) Although stresses is the domains 9f work and family life are often 
studied isolation, it may be argued that the relationship between the 
demands of work and home may be an important source of 
occupational stress. Hence in future research can be under taken 
with the aim to study the relationships between occupational stiess 
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and family life of doctors as well as among samples from other 
professions. 
4) A comparison of male and female doctors with the same 
combination of dependent variable and independent especially the 
occupational stress or certain other variables could be an 
interesting study as may previous studies have discussed home/work 
stress in the context of the carriers of females doctors only (e.g. 
Cooper et al., 1989, Firth-Cozens, 1987; Sootherland and Cooper, 
1992)and have not exmained the question of asymmetric 
permeability of work and home role for male doctors who may also 
be vulnerable to this type of stress. 
5) Further research can be conducted to exmaine the relationship 
between QWL and positive psychological states such as mental 
health, learned optimism, subjective well-being etc. 
6) Occupational stress could be studied in a relation to certain 
biographical variables like age, merital status, type of family 
i.e.nuclear or joint, status of wife (housewife/working)among 
doctors. These variables could be stresses owing to the peculiar 
characteristics associated with the medical profession. 
7) Stress and work alienation among doctors does means that the cost 
in terms of patient's well being may be high and they are unlikely to 
meet the needs of this clients/patients. So efficacy of certain stress 
management techniques could be studied among these groups as 
stress not only affects the health of the individual, but leads to low 
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productivity, high absenteeism, more tiredness,low enthusiasm for 
work, low creativity and high dissatisfaction with work (e.g. Cooper 
& Marshall 1978; Matterson & Ivancevich 1984). Hence the focus 
of future research programmes should be to develop certain client 
specific intervention models for stress management. 
8) Certain personality variables like hardiness bigfine personality 
factors, extroversion, introversion, type A personality etc. could be 
studied as the predictors of occupational stress as also of the work 
alienation among different groups. 
9. Comparative studies could be undertaken to evaluate the impact of 
QWL of the high profile private hospital/nursing homes and that of 
general hospital on the level of occupational stress and level of 
work alienation among doctors working in these two different work 
settings. 
10. The sample of present study consisted of the doctors only. 
Paramedical staff e.g. nurses, supportive staff were not included in 
the sample. Further study could be carried out taking into acocunt 
these very essential components of the health care organizations. 
Hence an interesting comparative study could be carried out to find 
out the relationship of the same variables on a mix and match of 
some other independent and dependent variable, among medical and 
paramedical staff 
^ = ^ 
S u m m a r y 
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SUMMARY 
The objective of the present endeavour was to study the Quality f 
work life as related to occupational stress and work alienation among the 
clinical and non-clinical medical professionals. Quality of work life is an 
indicator of how free the society is from exploitation, injustice, 
inadequacy, oppression and restrictions on the continuing growth of man 
leading to his development to the fullest stature (De, 1925). It is to bridge 
the gap - economic as well as emtional - between the top and the bottom 
ones of a working place (Sinha, 1977). Singhal (1983) argues that quality 
of work life will be meaingful only if the people working in organizations 
live a happy and healthy life in the society. A large number of researchers 
have been carried out to study this phenomena and to explore its factors 
and dimensions. 
The present study is unique as it has studied the quality of work 
life in relation to occupational stress and work alienation among the 
sample population of doctors. 
Characteristics of medical work suggest that doctors are 
especially vulnerable to occupational stress. Stress has its consequences. 
It has been observed that moderate level of stress has positive effect on 
the outcome of work as well as maintaining a sense of well being while 
prolonged stress results indisrupted homeostasis affecting the individual 
as well as the organization in general. Researchers have argued that work 
place stress, occupational stress, or job stress is of growing concern 
because it leads to psychological and physical problems for the 
employees. 
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The study was carried out with the assumption that the medical 
professionals from two different streams of specializaiton viz. clinical and 
non-clinical may differ in so far as the occupational stress and work 
alienation is concerned. And that these two variables may be as great 
predictors of perception of Quality of Work life. 
Method of Study 
Sample 
The sample consisted of 200 doctors from clinical and non-
clinical specialization from Jawahar Lai Nehru Medical College, A.M.U. 
Aligarh. 
Tools 
To assess the Quality of Work Life (QWL) and work alienation, 
Yousuf s QWL scale and Shepherd's adapted versions of work alienation 
scale were used respectively. However, since no scale was available to 
measure the occupational stress scale among doctors, the scale was 
developed by the investigator. 
Data Collection Procedure 
All three scale were administered on Ss with appropriate 
instructions. 
Statical Techniques Used 
Product Moment Coefficient of Correlation, Z calculations, 
Partial r and Multiple R and also calculated factor to factor correlation of 
scales. 
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Results 
Results at a glance is here -
1. Significant positive correlation coefficients exist between the quality 
of work life and occupational stress among doctors of both clinical 
and non-clinical groups. 
2. Significant negative correlation exists between QWL and work 
alienation among clinical groups, where as no relationship in non-
clinical groups. 
3. Significant negative correlation to be found between the occupational 
stress and work alienation in both groups. 
4. No significant difference on all variable among two groups. 
5. In clinical group of doctors, all three partial rs were to be found 
highly significant. 
6. In non-clinical groups, whereas the QWL and occupational stress is 
significant; occupational stress and work alienation is highly 
significant. Where as QWL and work alienation is not significant. 
7. The multiple R were found significant for both groups. 
In sum, it indicates that using QWL as the criterian variable, both 
occupational stress and work alienation entered as significant predictors 
for doctors of both clinical and no-clinical groups. However % of variance 
indicates that a large portion of variance of QWL remains unaccounted. 
While exploring the relationship between different dimensions of QWL 
and occupational stress and work alienation dimensions. 
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In clinical group,work life, perceived control-in-contexts and 
perceived stimulation-in-contexts factor of QWL was found to be 
positively significant with role demand of the occupational stress, and 
perceived Growth, Perceived Mastry,Perceived Involvement,Perceived 
Control-in-contexts, Perceived Stimulation-in-contexts, Opportunities for 
Promotion, Supervision on Present Job factors ofQWL found to be 
positively. Significant with the Task Demand of the occupational stress,and 
perceived Growth, Perceived control-in-contexts. Perceived Stimulation-
in-Contexts, Present job factor of the QWL found to be negatively and 
positively significant with the Inter Personal Demand of Occupation 
Stress. Different Aspects of Life, Perceived Growth, Perceived 
Mastry,People on your present Job, Supervision on present job factors of 
the QWL were found to be positively significant with the physical Demand 
of the Occupational Stress, Among clinical group work life,Perceived 
Control-in-Contexts, factors of QWL were found to be in both negatively 
and positively significant with the meaninglessness of the work alienation. 
Whereas the opportunities for promotion of QWL found to be negatively 
significant with Normlessness of the work alienation,work life. 
Opportunities for Promotion of QWL found negatively significant with 
powerlessness of the work alienation. 
Among Non-Clinical group there are mostly QWL factors are 
insignificant with occupational stress and work alienation. Only few are 
shows negative and positive significant i.e. working lifeof QWL found 
positively significant withRole Demand of occupational stress, and 
perceived Involvement of QWL also found positive significance with Task 
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Demand of Occupatioal Stress. Working life of QWL found to be positive 
significance with Inter-Personal Demand of Occupational stress.The 
physical demand of occupational stress shows positive and negative 
significance with different Aspects of Life, Perceived Control-in-context 
and present job factors of QWL. 
Among Non-Clinical group the QWL factors such as working 
life,different aspects of life, perceived growth,perceived involvement 
found to be negatively significant with meaninglessness of work alienation. 
Normlessness of work alienation does not show significance with any 
factors of QWL. Working life, different aspects of life of QWL found 
both type of significant relationship with powerlessness of work alienation 
respectively. 
The findings of the study were discussed throughly and 
conclusions presented and certain suggestion were given for further 
research. 
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Dear Sir/Respondents, 
Its moment of pleasure for me to meet you for the purpose to 
collect some information in the context of my doctoral thesis. The 
accomplishment of this task is not possible without your gentle 
cooperation. The aim of the present endeavour is to study about the various 
aspect of your job. To make my research work or thesis true and 
successful, it is very important for me to get your whole hearted 
cooperation, by receiving yours response in a way of gentle and true views 
to each statements/questions. I honestly assure you that all those 
information given by you will be kept confidential. Kindly extend your 
cooperation by filling this questionnaire carefully and without any 
hesitation and don't left any item undone. 
This is my humble request to you please don't left undo. 
Thanking you 
SHABANA NESAR KHAN 
Research Scholar 
Dept. of Psychology 
AMU, Aligarh-202002 
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Presented below is the picture of a ladder which we call the "Ladder of work 
life". Let the top rung (10) represent the best possible work life for.you - where your 
fondest hopes and wishes for your work life have come true. Let the bottom rung (0) 
represent the worst possible work life for you - where your worst fear and worries 
about your work life have come true. 
Please circle the appropriate number on the ladder. 
1. Now, consider your working life at present (YWL) 
0 ( ) 2 ( ) 4 ( ) 6 ( ) 8 ( ) 10 
Worse possible I I I L Best possible 
Now think of your work life as it was five year ago (YWL) 
0 ( ) 2 ( ) 4 ( ) 6 ( ) 8 ( ) 10 
Worse possible Best possible 
3. Now think of your work life as you imagine it will be five years from now 
(YWL) 
0 ( ) 2 ( ) 4 ( ) 6 ( ) 8 ( ) 10 
Worse possible L Best possible 
Please circle the number on the scale that represents your reply to each question. For 
example, if you are "very unhappy" with your work life, you would circle number a. If 
you feel "happy" but not "very happy" with your work, you would circle number 4. 
For each scale circle only one number. 
4. How fulfilled or happy are you with your work or job activity you do for pay 
(DAL). 
1 2 3 4 5 
very unhappy unhappy Neutral Happy very happy 
5. How fulfilled or happy are you "with your friend's circle (DAL) 
2 3 4 5 
very unhappy unhappy Neutral Happy very happy 
6. How fulfilled or happy are you with your family life (DAL) 
1 2 3 4 
very unhappy unhappy Neutral H^ppy very happy 
7. How fulfilled or happy are you with your recreational and leisure activities i.e. 
things you do off the job for personal pleasure (DAL) 
2 3 4 5 
very unhappy unhappy Neutral Happy very happy 
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8. How fulfilled or happy are you with other parts of your life (DAL) 
1 2 3 4 5 
very unhappy unhappy Neutral Happy very happy 
Think of yourself as being in work organization. Please indicate how much you agree 
or disagree' with each of the following statements on the basis or your experience at 
work. Circle the response that best indicates your degree of agree of agreement with 
each statement. 
9. I use a wide range of abilities at work (PG) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I 1 1 I I 
1 2 3 4 5 
10. I am developing new skills and abilities at work (PG) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I \ I \ i 
1 2 3 4 5 
11. I feel I am using my most important skills and abilities at work (PG) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I \ 1 \ I 
1 2 3 4 5 
12. I seldom get the feeling of learning new things at work (PG) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I 1 \ \ ^ 1 
I 2 3 4 5 
13. I often feel a sense of failure in my work (PM) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I 1 \ \ I 
1 2 3 4 5 
14. I feel I am not achieving my most important goal at work (PM) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I \ \ 1 I 
1 2 3 4 5 
15. I often feel really good about the quality of my work performance (PM) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I \ \ i i 
1 2 3 4 5 
16. On the basis of my own standards. I feel I have been successful in my work 
(PM) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I \ \ 1 I 
1 2 3 4 5 
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17. The most important things that happen to my involve my work (PI) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I 1 \ 1 I 
1 2 3 4 5 
18. The major satisfaction in my life comes from my work activities (PI) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
19. 
20. 
1 2 3 4 5 
There is very little I can do to bring about better conditions at work (PCC) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I \ \ I 1 
1 2 3 4 5 
I have little chance to decide what I do at work (PCC) 
Strongly disagree Disagree Undecided Agree 
Strongly Agree 
21. 
1 2 3 4 
I feel little stimulation form my work activities (PSC) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
22. 
1 2 3 4 5 
Most of my activities at work are routines and boring (PSC) 
Strongly disagree Disagree Undecided Agree Strongly Agree 
I 5 
In the black beside each word given below, write 'Y' for affirmative 'N' for negative 
'?' for cannot decide. 
23. Thing of your present work. What is it like most of time (PJ) 
Fascinating Creative Tiresome Simple 
Routine Respectable Healthful Endless 
Satisfying Host Challenging Give sense of 
accomplishment 
Boring Pleasant On your feet 
Good Useful Frustrating 
24. Think of the opportunities for promotion that you have now. How will does 
each of the following words described these (OP) 
Good opportunity for advancement Good chances of promotion 
Opportunity somewhat limited Unfair promotion policy 
Promotion on ability Infrequent promotion 
Dead-end job Fairly good chances for 
promotion 
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25. Think of the pay you get now. How well does each of the following words 
describe your present pay (PP) 
Income adequate for normal expenses Insecure 
Barely live on income Less than I deserve 
Bad Highly paid 
Income provides luxuries Underpaid 
26. Think of the majority of the people that work with you now or the people you 
meet in connection with your work. How does each of the following words 
describe these people (PYPJ) 
Stimulating _ 
Active _ 
Lazy _ 
Intelligent _ 
Ambitions _ 
Hard to meet _ 
Responsible 
Boring 
Narrow interest 
Unpleasant 
Easy to make enemies 
Stupid 
Smart 
Fast 
Slow 
Loyal 
No privacy 
Taking too much 
27. Think of the kind of supervision that you get on your job. How will does each 
of the following words describe this supervision 
Ask my advise 
Stubborn 
Hand to please 
Knows job well 
Impolite 
Bad 
Praises good work 
Intelligent 
Tactful 
Up to date 
Influential 
Doesn't supervise enough 
Leaves me on my own 
Quick tempered 
Laxy 
Tells me where I stand 
Around when needed 
Annoying 
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D.O.S.S. 
Instructions: Dear Respondent, 
The scale is meant to measure the level of stress among the doctors. You are 
requested to go through the each statement carefully given below. Please indicates 
on given 5 point scale your response as to how much each than measure the stress. 
MS ONS UnD LS VLS 
1. My work load is too high. 
2. My job save time through out the balance 
between my work and family life. 
3. My superiors often interfere with my work. 
4. Often outcomes of my Job are not 
satisfactory. 
5. The emergency calls at the odd hours are 
very disturbing. 
6. The type of my work is monotonous. 
7. The salary and the working conditions are 
not compatible to the labour I put in. 
8. It is sometimes very embracing then my 
superiors make diagnosis contrary to what 
I have diagnosed. 
9. I have to work with a team of my. 
10. I do my work under tense circumstances. 
11. My suggestions/instruction concerning the 
line of treatment of patients are properly 
listened/followed. 
12. My seniors do care for my self-respect. 
13. Owing to the excessive number of patients, 
1 have to manage with insufficient number 
of staff and resources. 
14. My job requirements/responsibilities are 
quite clear and well planned. 
15. My seniors/colleagues do not interfere with 
my working methods and line of action. 
16. I have to do same work in willingly owing 
to certain pressures. 
17. I feel responsible towards the well being of 
my patients. 
18. My views/suggestions are often sought in 
patient care and other problems. 
19. Some of my colleagues/subordinates/seniors 
try to underestimate my calibre/talent. 
20. I get ample opportunity to utilize my 
abilities and experience independently. 
21. My social status is determined/enhanced 
by my profession. 
22. My job has certain risks attached to it e.g. 
Contracting certain infection and disease 
a wrong diagnosis an unsuccessful surgery 
stead. 
23. I am unable to perform my duties properly 
due to certain factors e.g. an uncooperative 
team, a suabish superior et. 
24. I am not provided with clear instruction 
and sufficient facilities regarding my work. 
25. To please others, I sometimes have to 
do more work than what is my duty. 
26. I bear a lot of responsibility for the 
running of this hospital. 
27. My opinions are sought regarding mode 
of functioning of this hospital. 
28. Our interests are duly considered while 
certain decisions are being taken. 
29. My colleagues to cooperate with me 
then there is a complicated case. 
30. I often feel that this job has made 
my life cumbersome. 
31. This job robs the opportunity to enjoy 
the personal life. 
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W.A.S. 
1. Do you enjoy your work? 
2. Do you feel you get the chance to do the things your won ways? 
3. Do you think if you have a suggestion regarding anything related 
to your work and/or organizational set up, you can put it before 
your superiors/colleagues? 
4. Do you think you can influence the decision of your superiors 
regarding certain things? 
5. Do you think that you get the due recognition from you job? 
6. Do you think that getting promotion in your organization is passed 
on ability? (NL) 
7. Do you believe it is the pull and connection that gets a person 
promotion (NL) 
8. CAn you change the line of action/method of work without 
consulting your superior? 
9. Do you think that you are in control of things (at your job)? 
10. Do you feel that you can help in deciding the methods and 
procedures used in your work? 
11. Do you think you are free from close superivision while 
performing your duty? 
12. Do you have teh authority to make certain decisions by your 
own? 
Yes No 
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PLEASE FURNISH THE FOLLOWING INFORMATIONS 
1. Name 
2. Age 
3. Sex 
4. Religion 
5. Length of experience 
6. Department 
7. Number of dependent 
